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ORIGINAL COMMUNICATIONS. 


Case of Racemiferous Hydatids of the Uterus. Reported by 
J. K. Mircnety, M. D. 


On the 10th of July I was called to the case of Mrs. T———., 
who had returned a few days before froma visit to “ the South.’ 
She complained of nausea, such as usually affects females during 
utero-gestation, but of greater intensity and prolongation. There 
was also an unusual degree of tenderness to the touch in the 
hypogastric region, extending to the right iliac fossa. A careful 
examination of the part by palpation, presented no unusual 
conformation, induration, or tumefaction. ‘The history of the 
case led to the supposition of the existence of a pregnancy of 
about a month’s duration, as, previously to that period, her cata- 
menial regularity and perfect health left no doubt of an unim- 
pregnated condition. 

Aperient medicines, to regulate a costive state of the bowels, and 
antacids, for an acid condition of the stomach, with sinapisms as 
revellents, relieved the more pressing symptoms. On the 18th 
of July my attention was called to a small tumour on the right 
side, about half way from the symphysis pubis to the anterior - 
superior spinous process of the os iu, in aright line. It was 
then about the size cf a turkey’s egg. The part was painful to 
the touch, ached when at rest, and suffered from attempts to 
alter the position in bed. There was a remarkable frequency 
(120) of the pulse, some heat of surface, and an anxious expres- 
sion of countenance. The tongue was dry, but clean, the thirst 
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moderate, the nausea irrepressible ; and slight mental incoherency, 
with restless movements of the head and hands, indicated much 
disturbance of the innervation. 

The application of leeches and a poultice relieved in some 
measure the local suffering, and an antispasmodic prescription 
abated the restlessness. 

No examination exteriorly over the symphysis pubis, by pal- 
pation or percussion, could detect any uterine enlargements; so 
that I was led to suppose that there was an acute affection of 
the right ovary complicated with peritonitis, and therefore placed 
the patient entirely at rest, and used such antiphlogistic measures 
as her feebleness would permit. 

On the 22d of July the uterus was perceptibly enlarged, occu- 
pying a position entirely to the right of the median line, and 
extending from the place of the tumour first discovered to the 
symphysis pubis. 

On the 26th, an examination per vaginam was permitted, and 
resulted in the certainty that the uterus was enlarged, and con- 
nected with the tumour, as the movement of the one altered, in 
a corresponding manner, the position of the other. 

On the 28th, it was found that the rapid increase in the size of 
the uterus had obliterated the exterior vestiges of the lesser tu- 
mour, and that the former occupied the whole of the right hypo- 
gastric region, and rising above the umbilicus, extended a little 
way to the left of the linea alba. 

Irritation, and probably pressure suddenly produced, interfered 
with the power of micturition, and a catheter was used to with- 
draw the urine, of which the quantity was scanty, and the qua- 
lity offensive. 

As the case had by that time assumed a difficult and threaten- 
ing shape, I asked for the assistance of my friend Dr. R. M. 
Huston; and accordingly, on the 30th of July, a consultation 
was held, and another very careful examination made, exteriorly 
and per vaginam. 

The uterus had by this time acquired such a size as to fill 
nearly the whole abdominal cavity on the right side, while it 
extended about two inches to the left of the linea alba, without 
any obliquity in the position of the os tince, to explain the pre- 
sence of the body of the wferus on the right side above. 

The history of the case, the short period of time since the ces- 
sation of the menses, the singular tumour on the right side, and 
the preternatural rapidity of the developement of the uterus, 
rendered the diagnosis obscure; but on the whole, we were dis- 
posed to believe that a dropsy of the right ovary had extended 
to the uterus, or that there was a rapid production of a mole in 
utero. The absence of any fremitus on percussion, and the escape 
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of a little unmixed blood, misled as to hydatids; and the rapidity 
of developement, and failure to excite motion, left no doubt as to 
the absence of a fetus. 

On the 7th of August contractions of the uferus, with the usual 
pains, announced expulsive efforts, and in the course of the night 
an immense body of hydatids were expelled. ‘There were inany 
thousands of these vesicles attached to each other, or to acommon 
membrane, so as to appear like bunches of grapes. They varied 
in size from almost imperceptible globules to the dimensions of 
large grapes. A few had acquired the volume of a pigeon’s egg, 
while one or two were as large as a hen’s egg. ‘They were 
transparent, uniform, and without nucleoli or apparent organs, 
and might be properly termed rucemose acephalocysts. 

Hemorrhagy and after pains, as in ordinary cases of labour, 
followed the expulsion of the hydatids, without causing any 
abatement of the abdominal tenderness or frequency of pulse. 

On the following day signs of puerperal peritonitis became 
obvious; an addition was therefore made to the consultation by 
calling in Dr. Joseph Hartshorne, and such measures taken as 
were possible i in the exhausted condition of the patient. 

On the 9th the case ended in death, and in thirty-two hours 
thereafter an autopsy took place, for the following minute of 
which I am indebted to Dr. Charles Huston, who conducted the 
dissection. 

On opening the cavity of the peritoneum it was found to con- 
tain about ten ounces of turbid serum, mixed with pus, of which 
latter a less diluted portion was found in the pelvic cavity. The 
right ovary was completely disorganized, nothing having been 
left of it but the exterior membrane, which was found ruptured, 
and appeared to have been filled with pus, of which a part still 
remained. The left ovary was enlarged and softened. It pre- 
sented, when cut into, a very beautiful, perfectly developed, 
corpus luteum. 

The uéferws was about the size of that organ as it is usually 
found a day or two after delivery. The interior presented a 
rough surface at the fundus, as if there had been an attachment 
of the membrane or of some of the hydatids to it, and that part 
was partially covered with coagulated blood. The cervix was 
of an unusually dark hue, but not softer than usual. 

This case is interesting for several reasons,— 

1s¢t. Because it gave no signification of its character by the 
discharge, from time to time, of single vesicles, or by intermittent 
gushes of water, produced by their accidental rupture, an event 
not unusual in such cases. 

2d. Because it was obviously a consequence of impregnation ; 
a blighted ovum having given origin to the disease, as evinced 
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by the presence of the membranes, to which the vesicles were 
attached, and by the perfect developement of a corpus luteum. 

3d. Because of the very rapid developement, first of an ovary, 
then of the uterus. 

4th. Because of the severe constitutional disturbance, which, 
as proved by the history of other cases, marks the presence of 
hydatids in utero, and is not commonly found either in uterine 
dropsy or pregnancy, 

5th. Because there remained no éraces of a foetus, and no 
vestiges of an ovum, except the transparent membrane to which 
the vesicles were attached; the most careful examination of 


which could not, per se, have given evidence of an ovarian 
origin. 


On the Prevailing Influenza. By James Bryan, M. D. 


The epidemic which has prevailed during the greater part of 
December and the present month, presents several features of 
interest to the medical inquirer. The first symptoms of its ap- 
proach are a slight chill, or the sensation of creeping along the 
spine, with cold feet and cold hands. At the same time a pain, 
sometimes very severe, is experienced in the lumbar region, 
giving the sensation of “slipping or loosening of the joint.” 
Occasionally these symptoms are accompanied or followed by 
vomiting, and very considerable gastric distress, which continues 
from an hour or two to twenty-four or thirty hours. The throat 
at the same time becomes dry and heated, the fauces feel con- 
tracted, and a quantity of tenacious mucous is discharged with 
difficulty. The tonsils, especially where there is a predisposition 
to it, were enlarged and painful. The pain very frequently ex- 
tends to the parotid region, and spreads over the occipital and 
temporal regions; and in one bad case which I saw, the hemi- 
crania was very distressing for two days. 

Almost any predisposition in the system is very much excited; 
pulmonary affections are most of them made worse, particularly 
in children, numbers of whom have been cut off with symptoms 
of croup and pulmonary engorgement. One case of chronic epi- 
phora was so much aggravated, that intense inflammation 
attacked the lachrymal sac, which made it necessary to open it, 
and antiphlogistic measures were required for its reduction. 
In that case the eye became involved, and suffered from the vio- 
lence of the inflammation. 

A patient subject to cardiac irritation, was attacked with severe 
dyspnea and palpitation, which were relieved only by the free 
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use of the lancet and the tinct. of digitalis. The blood, in this 
instance, was deeply cupped, and covered with a heavy buffy 
coat. 

One patient during the attack was affected with a slight pleu- 
ritis, which was relieved by the ordinary treatment. Great 
debility, and general prostration of the voluntary powers, almost 
invariably accompanies the disease. It lasts from two days to 
two weeks; and the patient not unfrequently, after a mild attack 
of the disease, finds himself again under its influence, and even 
to the third or fourth time. The throat, having regained its 
healthy condition, will suddenly swell up, and the affection pre- 
viously considered cured will appear again in full force. 

The pulse, in most cases, is hard and corded, the respirations 

difficult, and the tongue is covered by a thick, long white fur. 
The appetite is variable. In some cases there is none at all; in 
others it is not materially affected. In most cases the thirst is 
considerable, the patient demanding continually small draughts 
of cold water, which is very grateful to the parched throat ‘and 
deranged stomach. The bowels are most commonly costive, 
though not always so. The urine in the early stages, is very 
high ‘colored, but afterwards variable. 


Treatment. 


Antiphlogistics were generally necessary —cathartics and 
mostly laxatives; the latter in some cases very much improved 
by the addition of from one-quarter to one grain of calomel. 
Diaphoretics, expectorants and diuretics, were found useful in 
the different stages of the disease. Relapses are so frequent that 
care should be taken to keep the feet warm and dry, avoid long 
fasting, or much exposure to the damp and cold air which pre- 
vails, The winter, so far, (20th of January,) has, with the ex- 
ception of a few days in December, been a succession of fine 


mild days, followed by wet rainy weather ; the latter prevails at 
present. 


On Strictures of the Rectum. By Tuomas D. Mirrer, M. D., 
Professor of Surgery in Jefferson Medical College, Phila- 
delphia. 


Unquestionably there is no disease more inconvenient, dis- 
tressing, and in many cases indomitable, than “stricture of the 
rectum !’? Assuming a variety of forms, attacking all ages and 
all conditions of life, sparing neither the frail nature of woman, 
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nor the sturdy frame of man, the surgeon, in all times and in 
every land, has regarded the complaint with peculiar and often 
most painful interest. Fortunately, the disease cannot be con- 
sidered one of common occurrence; although a few members of 
the profession, in the base attempt to gain fortune and notoriety, 
have disgraced both their science and themselves by declaring 
the contrary, and who endeavour to induce every dyspeptic 
patient who falls into their hands to fancy himself affected with 
a stricture, or some dreadful complaint of the rectum. But the 
experience of the best surgeons, I repeat, declares the disease to 
be rare. 

Strictures of the rectum may be divided, in the first place, into 
the Simple or Non-malignant, and the Malignant. Under 
the first head are ranged the Spasmodic or Functional, and 
the Permanent or Organic; under the second, the Schirrous, 
Lardaceous, and Fungoid Degenerations. 


OF SIMPLE OR NON-MALIGNANT STRICTURE. 


1. Spasmodie Stricture—This form of the disease presents 
itself, as just stated, under two aspects, the Spasmodic and Per- 
manent. The jirst is so rarely met with, that several have 
doubted its existence, but nearly every surgeon of experience 
has had occasion, in one or more instances, of verifying the fact 
of its occasional presence. Much discrepancy of opinion pre- 
vails in relation to the precise seat of spasmodic stricture ; some 
declaring that, like the permanent variety, it occupies the lower 
portion of the intestine, while others contend that the upper third 
is most generally affected. The probability is, that every section 
is liable to this irregular contraction, but from the fact that the 
lower portions are furnished with larger and more powerful 
muscular fibres, the stricture more frequently involves these 
parts, so that it can readily be reached in such cases with the 
finger. 

The causes of this irregular contraction, or spasm of the mus- 
cular coat of the rectum, are exceedingly obscure, but it is usually 
attributed to some vitiation in the secretions of the intestinal 
canal. This view of the subject is rendered plausible by the 
great benefit derived, in many cases, from a regulation of the 
patient’s diet, and a course of alterative medicines. Sometimes, 
however, it appears strictly dependant upon irritation of the 

rectal nerves, and then the influence of a change of diet is appa- 
rently but trifling. Occasionally, too, as in the case reported by 
Mayo, the constant use of medicine, injections, and the bougie, 
has, by keeping up continual irritation in the part, been produc- 
tive of the very disease it was intended to overcome. Hereditary 
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predisposition to affections of the rectum has likewise been cited 
as one of the causes of the complaint, but apparently with but 
little authority. Lastly, it is supposed that sex exerts some in- 
fluence, the complaint being most frequently met with in the 
female. 

The symptoms indicative of spasmodic stricture resemble, in 
many respects, those which characterize the permanent variety. 
For example, there is obstinate constipation, small and figured 
feces or pellets, sense of weight and pain in the loins, fulness of 
the lower part of the abdomen, flatulence, in short, all the usual 
phenomena of dyspepsia are present. Frequently, too, the 
bladder and urethra are irritable, and the urine turbid and loaded 
with lithic acid. But when we examine the rectum with the 
finger and speculum, ¢here is neither induration, nor thicken- 
ing of the tunics of the intestine, and tf we press firmly against 
the contraction with the finger or bougie, it will, in most 
cases, readily yield! This, taken in connection with the fact, 
that the dyspeptic symptoms usually precede the occurrence of 
constipation, and the other symptoms of stricture, will enable us 
to distinguish the nature of the complaint at once. 

This form of stricture is liable to be confounded with neu- 
ralgia of the rectum, sacs, the natural folds of the rectum, re- 
laxed rectum, and permanent stricture; but a careful exami- 
nation of the case will be sufficient to prevent any error in 
diagnosis. Of all the varieties of stricture, this is by far the most 
susceptible of relief, and will yield in most cases without much 
delay. Occasionally, however, itis more obstinate, and some- 
times, from the fact that the causes upon which it depends 
cannot be removed, it continues for several mouths, and may 
finally prove the immediate source of dissolution. 

When an opportunity for examining the parts after death is 
afforded, there is found in most cases searcely any appreciable 
lesion of the gut. Sometimes it is a little dilated above the con- 
traction; and where the case is of long standing, there may 
exist either thickening or atrophy, or ulceration of the different 
coats, especially the mucous. 

In the management of spasmodic stricture we must endeavour 
to remove, as speedily as possible, the cause upon which the 
irritation depends. Where a vitiated condition of the alvine 
secretions appears to be the chief agent, we should regulate the 
diet, give alterative doses of blue pill, with some bitter and alka- 
line infusion, employ warm or cold baths, according to cireum- 
stances, frictions, moderate exercise, and change of climate. 
Where spinal irritation seems to be the origin of the difficulty, 
the usual remedies for this complaint are indicated. And lastly, 
when we are told that all the remedies calculated to afford relief 
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have, after repeated trials, failed, we may, with advantage in 
most cases. order a cessation of all medical or surgical treatment, 
and trust the case to the vis medicatrix nature. But in nearly 
every instance much benefit may be derived from local measures. 
When, for example, there is present some irritation or inflamma- 
tion of the rectum, leeches, anodyne injections, hip baths, diluent 
drinks, and small doses of balsam copaiba, should always be 
employed. Often, too, I have known the nitrate of silver, 
applied either in solution or the solid state, quiet the irritation in 
the course of a few hours. Lastly, the cautious use of a bougie 
will sometimes prove of great service, but the instrument should 
never be employed when it produces pain or increases the irrita- 
tion. The bowels, under all circumstances, should be kept in a 
loose condition, by emollient injections, if possible, but all active 
purging, for obvious reasons, must be avoided. 


2. Permanent Stricture.—Permanent or organic stricture in 
nearly every case is the result of thickening and condensation 
of the mucous and submucous cellular coats of the intestine. 
Usually this thickening takes the form of a ring, “from a third 
to half an inch or even more in depth, which projects into and 
narrows the channel !’”,—(Mayo.) In some cases, however, it is 
much more extensive, and may involve several inches of the 
gut. The orifice in the centre of this ring is, for the most part, 
smooth, and of less thickness than the base. Sometimes, how- 
ever, instead of the ring, but a portion of the circle of the intestine 
is involved, and a sort of shed/f is thus formed on one side. Most 
surgeons unite in the opinion that permanent stricture is the re- 
sult of some previous inflammatory action. Any cause, therefore, 
calculated to produce this condition of the part, may lay the 
foundation of contractions. Thus, dysenteric inflammation, the 
frequent use of injections, obstinate constipation, and the conse- 
quent passage of hardened feces, unnatural practices, operations 
about the anus and rectum, producing, as they do, irritation and 
inflammation, with deposites of coagulable lymph, may deve- 
lope a stricture. Sir C. Bell has assigned a different origin 
for this defect. According to him, “ it is aconsequence of inflam- 
mation in the gut, excited by frequent ineffectual efforts to propel 
the feces in a constipated state of the bowels, The sphincter, in 
this condition, does not relax, nor does the intestine itself act. 
The whole propelling power is in the abdominal muscles. The 
rectum, urged down by pressure from above, forms a fold of the 
inner coat, just above the inner sphincter. By repetition, in- 
flammation and adhesion of the outer. surfaces of the fold take 
place, and by these means losing its softness, and yielding nature, 
it becomes a permanent septum, extending nearly across the gut.”’ 
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That such a cause may produce stricture is sufficiently obvious; 
but the experience of nearly all goes to prove, that the disease 
much more frequently originates in simple deposites of lymph in 
the mucous membrane, or the cellular tissue beneath it. 

The ordinary seat of permanent stricture is about two anda 
half to four inches above the orifice of the intestine. Occasion- 
ally it is detected much higher up, say six or seven inches, but 
this is by no means a common event, as a few would have us 
believe, and when met with, always demands a more difficult 
and careful treatment than when it occurs lower down. The 
strictures, sometimes detected in the colon, should not, I con- 
ceive, be considered under the head of strictures of the rectum, 
as is done by some. Their presence cannot be detected prior to 
death, at least in the majority of cases ; and when the diagnosis 
is made out during the life of the individual, it is productive of 
no practical benefit whatever. 

In most cases the disease is slowly developed, and the symp- 
toms indicative of its presence are, consequently, gradual in their 
approach. Occasionally, however, as Mr. Colles has well ob- 
served, the patient appears to be fully aware of the moment of 
the first attack, “for he will tell us that, without any previous 
illness, the bowels, at a certain period, euddenly became Costive ; 
that, for the purpose of relieving them, he took large and re- 
peated doses of physic, for three, four, or five successive days; 
that at length his bowels suddenly gave way, and a very severe 
purging took place, which, having continued for a day or two, 
was then succeeded by those symptoms which attend the disease 
when fully formed !” 

The symptoms indicative of stricture vary somewhat in dif- 
ferent cases, but in nearly all there exists constipation of the 
bowels, occasionally alternating with looseness; a sense of 
weight and uneasiness, with spasmodic pain in the lower part of 
the abdomen, distention of the intestines with flatus, eructation, 
and uncertain appetite. As the disease progresses the constipa- 
tion becomes more obstinate, and the quantity of feces voided 
at each effort is small, moulded into narrow strips like ribbon, 
or formed into round and hard pellets. It is well to bear in mind, 
however, that faeces of a natural size and shape are occasionally 
found, even where the stricture is very extensive. This is 
owing to the circumstance first pointed out by White, that as the 
disease advances, the inferior portion of the intestine loses its 
power ; and asthe quantity of faeces passed at a time through the 
stricture is not sufficient to stimulate this partially paralysed por- 
tion to contraction, an accumulation takes place below the stric- 
ture, and then, when a sufficient amount is collected to excite 
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the rectum to an expulsive effort, the mass discharged presents 
the natural size and form. 

As the patient is unable to evacuate the bowel completely at 
once, he is obliged to repeat the attempt several times a day, 
and the constant straining against the stricture causes the part 
to inflame, and sometimes to ulcerate. There is then excessive 
pain after or during an evacuation, accompanied often by a dis- 
charge of thin, brownish mucus, or pus and blood. The occur- 
rence of pain with the discharge of mucus always indicates 
inflammation, inasmuch as the stricture itself gives rise rather to 
a source of uneasiness than positive pain. If the inflammation 
extends further, abscesses are developed in the surrounding cel- 
lular tissue, which ultimately discharge into the neighbouring 
cavities. The orifice of the rectum, in many cases, presents a 
peculiar swollen and livid appearance, in consequence of the 
engorgement to which the hemorrhoidal vessels are subjected by 
the repeated efforts at evacuation of the bowels, and there is 
also a most troublesome itching or burning about the anus. 
Frequently the irritation extends itself to the adjacent organs, 
giving rise to congestion of the womb, affections of the bladder 
and urethra, and neuralgic pains down the thighs and legs. 

The general health of the patient, in the commencement of 
the complaint but slightly affected, sooner or later becomes im- 
paired, his appetite fails, his digestion is bad, his temper irritable 
or desponding, his strength diminishes, emaciation speedily sets 
in, and unless he is relieved by proper treatment, death soon 
closes the scene. Occasionally, however, he drags on a miserable 
existence for many years, and in some rare cases the general 
health may be but slightly impaired, and the patient remain 
totally unconscious of the existence of stricture. 

But these symptoms may be developed by other diseases of the 
rectum; and in order to ascertain positively the nature of the com- 
plaint, it becomes necessary for us to examine the part more closely. 
By far the best instrument for this purpose, at least in the ma- 
jority of cases, is the finger, with which the stricture can readily 
be felt. The patient should be placed on his side, with the 
thighs flexed upon the pelvis, the legs upon the thighs, and the 
buttocks brought near the edge of the bed. The surgeon then 
introduces his “finger, previously well oiled, and carries. it care- 
fully and slowly up to the seat of the disease, and then gently 
endeavours to discover the nature of the obstruction, and its 
extent. Unless the parts are inflamed, this operation, when 
properly performed, gives rise to po pain whatever. Some re- 
commend for the examination of the rectum a speculum, but I 
have never been able, myself, to derive the slightest assistance 
from its use ; and as it requires an unnecessary exposure of the 
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person of the patient, and the operation is more or less painful, 
I have for some time abandoned its employment in such cases. 

When the stricture is situated bigh up, and beyond the reach 
of the finger, we are obliged to employ either a common bougie, 
or the rectum sound of Sir C. Bell, which consists of an ivory 
ball mounted ona stalk of whalebone. This instrument, from 
its flexibility, and from the fact that after the ball is once intro- 
duced, the anus is freed from all distention, is by far the most 
useful that we possess, and with it we can readily ascertain the 
location, extent, and even consistence of the stricture; and also 
the presence of a second, should another exist. This examina- 
tion; unless the parts are inflamed, should give rise to little or no 
pain, nor is it attended with the slightest hazard, provided it be 
carefully performed. The case of perforation of the intestine 
with the bougie, reported by Mr. Crosse, of Norwich, to Mr. 
Mayo, proves, however, that unless the operation is performed 
with gentleness, a fatal result may be the consequence. 

From the fact that several other affections of the rectum, as 
well of the adjacent organs, may give rise to nearly all the pro- 
minent symptoms of stricture, we find that errors in diagnosis 
are not unfrequently committed. For example, retroversion o 
the uterus, enlargement of this organ, stone in the bladder, enlarged 
prostate, tumours of different kinds developed in the vicinity, relaxed 
rectum, prolapsus ant, piles, and retained faces, (which sometimes 
push before them a foid of mucous membrane,) by diminishing the 
caliber of the rectum, and thus giving rise to certain symptoms that 
belong, for the most part, to stricture, have all been mistaken for 
the disease in question. Chronic inflammation of the vagina, and 
ulcers, both simple and malignant, of the rectum itself, have 
been confounded with stricture. There is likewise a singular 
affection of the rectum, described by Sir Benjamin Brodie, in 
which the gut is studded with small tumours, that has been 
mistaken for stricture. Buta careful examination with the finger 
or bougie, will enable us in all cases to arrive at a correct diag- 
nosis; and every malignant affection is readily distinguished by 
the severe pain and great constitutional disturbance which usu- 
ally indicate its presence. 

Stricture of the rectum is generally a tedious complaint; and 
even after we succeed in removing it, there always exists a dis- 
position in the parts to a reproduction of the difficulty. When 
it consists of a simple thickening of the coats of the intestine, 
without any malignant tendency, and when it isof recent forma- 
tion, it is for the most part readily managed ; but if the case is 
neglected until the constitution begins to fail, and adjacent organs 
become involved in the disease, all the resources of our art 

will often prove either nugatory or positively injurious. Occa- 


a 
ee Sie 





23. 


Sere apoio e iniainllla tiie Aha ciara, 6 


on Smee 2. enh Oe ~ 
omen mieten ee —_ 


peo tage ea ene 


oF ater ire me dee 


A Ca PRES dM NE Se Oe 











rates Sar ms 


Spec ng DA ats vn al 











RR HN ina - 











sahil’: 





84 Original Communications. [Feb. 


sionally, too, the patient is carried off suddenly, with all the 
symptoms of strangulated hernia, in consequence of a piece of 
hardened feces blocking up completely the orifice of the stricture. 
The appearances on dissection vary somewhat in different cases. 
When the disease is the result of previous inflammation, we find 
at the seat of stricture, the mucous membrane, the cellular coat, 
and sometimes even the muscular, thicker and harder than usual. 
Above the stricture the intestine is usually dilated and thinned, 
in consequence of the accumulation of feecal matter; below it 
the gut seems to be relaxed, and softer than natural. When 
the stricture has been formed by a pushing down of a fold of 
mucous membrane, we find this fold firm and hard from the 
deposite of coagulable lymph. Sometimes, in each variety, we 
have ulceration of the stricture and mucous membrane in its 
vicinity. 

Lastly, when the disease is of long standing, the intestine is 
usually incorporated with the vagina in the female, and the blad- 
der in the male, or with the fold of another intestine above; and 
when ulceration has taken place, we find fistule forming in dif- 
ferent directions, some communicating with the bladder or 
vagina, others running into the cellular tissue of the pelvis, 

After, by careful examination, we have detected the pre- 
sence of a stricture, our attention is next to be directed to its 
seat, its complications and condition. If low down, uncompli- 
cated with disease of other organs, and characterised by little or 
no irritability, we may commence its treatment immediately. 
On the other hand, if very high up, so as to be beyond the reach 
of the finger, it becomes a question whether it should be inter- 
fered with or not. For my own part, I have never found much 
advantage from the use of instruments in such cases; but inas- 
much as others declare that relief has been derived from a well 
directed treatment, the attempt may be made; but should it 
produce much irritation, no prudent surgeon, I think, would per- 
severe in its continued employment. In such a stricture a pal- 
liative treatment is all that,in most cases,can with safety be had 
recourse to. 

Again, when there exists some disease of neighbouring organs, 
this must be removed, if possible, before we commence the treat- 
ment of the stricture; but when, from the peculiarities of the 
case, this cannot be accomplished, we should endeavour to 

manage both at the same time, or carefully ward off the dangers 
of the former until we have succeeded in relieving the latter. 
Lastly, when the stricture is irritated or inflamed, or the rectum 
itself either above or below it, is in a similar condition, no at- 
tempt upon the contraction should be commenced until, by pre- 
vious emollient and anodyne injections, hip baths, mild diet, rest, 
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and leeches to the anus, the unfavourable condition for the use 
of instruments is entirely removed. 

When the parts are in a proper condition, the treatment should 
commence with the introdtuction of a bougie, of suitable size 
and construction, through and through the stricture, in which it 
is allowed to remain for ten, twenty, or thirty minutes, accord- 
ing to circumstances. To introduce the instrument the patient 
is placed either on his side, near the edge of the bed, or is 
allowed to kneel on a chair. The surgeon next carries his fore 
finger, previously well oiled, up to the stricture, and places its 
point in the orifice, then taking the bougie, he carefully intro- 
duces it along the finger, which serves as a guide, until he 
reaches the seat of disease, and having lodged its extremity in 
the orifice of the contraction, he withdraws the finger, and at the 
same time pushes up s/ow/y and gent/y the bougie, until it has 
passed through the resistance. The operation may be daily 
repeated should it develope no irritation, but if it is followed by 
a chill or symptomatic fever, there will be hazard in repeating 
the measure so frequently. 

The bougies I employ are made either of metal or wood, and 
mounted upon a flexible stem, as recommended by Dr. Bushe. 
I prefer these to the gum elastic or wax, in consequence of my 
having seen in stricture, of* both the urethra and rectum, much 
irritation occasioned by bougies made of the last named sub- 
stances; and by having them mounted, we avoid distention of 
the orifice of the rectum, which is sometimes so painful when a 
large bougie is used that it becomes insupportable. ‘The size of 
the instruments should, of course, be gradually increased, until 
the stricture is sufficiently dilated, by which I mean, opened to 
such a degree that the faces pass readily. ‘The intestine is 
rarely, if ever, restored to its original calibre, nor is this essential. 
It is always proper, when there is any lodgement of feces below 
the stricture, to wash them out with an enema before the bougie 
is introduced. When thus treated the stricture slow/y yields, 
and several weeks or even months may elapse before we are 
satisfied that we have gone far enough. Anxious to save time, 
some surgeons have preferred a more rapid dilatation by instru- 
ments of various kinds; but the golden rule in this complaint is, 
never lo bein a hurry ‘! and I have therefore never employed 
any other agent to assist the ordinary bougie than the knife, and 
this only in certain cases. 

When the introduction of the instrument causes pain, I have 
generally administered, about an hour before the operation, either 
an opiate suppository, or an injection of filty drops of tinct. opii 
ina small quantity of water. Sometimes, too, | have derived 


advantage from the use of a warm emollient injection, just 
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before the introduction of the bougie. But 
occasionally it happens, that with all our 
care the operation is excessively painful; 
in such cases I employ a bougie of a con- 
struction essentially different from those 
hitherto described. It consists of a small 
bladder tied firmly to a nozle furnished 
with a stop-cock and screw nipple, to 
which is attached a flexible tube, twelve 
or fifteen inches in length. When about 
to be introduced the bladder is moistened 
with warm water and then oiled, and the 
tube screwed on. A blunt probe is then 
engaged in a fold of the bladder near its 
apex, and the two carried along the fore 
finger, previously introduced as a guide, 
until the orifice of the stricture is reached. 
A very slight effort. will carry the probe 
and bladder through the stricture, which 
being accomplished, the probe is with- 
drawn, and then the surgeon, applying 
his mouth to the tube, inflates the bladder 
until the patient complains of ptin; the stop cock is 
then turned, the tube unscrewed, and the “air bougie’’ 
allowed to remain as long as the patient can bearit. I 
have used this instrument for several years, and with 
great advantage, and am not aware that it has ever been 
employed by any one else. The nearest approach to it 
was in the instrument of Calvert, who proposed to intro- 
duce a prepared gut, and then fill it with water, as is 
done by Mr. Arnott in some of his various dilators. 
Whether he used this instrument or not 1am unable to 
say. 

To remove the air bougie it is necessary to turn the 
stop-cock, which allows the air to escape, and then the 
bladder can be withdrawn without the slightest diffi- 
culty. 

When the stricture is near the orifice of the anus, of 
small extent, and uncomplicated with other diseases, 
Wiseman long since proposed its division with the knife. 
Many modern surgeons of high authority, and among 
them Sir B. Brodie, have adopted his views, and recom- 
mend the same procedure. That the operation is pro- 
ductive of decided benefit in some cases, no one who has 
ever had occasion to put it in practice will doubt; but it 
should be recollected that, unless carefully performed, se- 
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vere and even fatal hemorrhage, or intense inflammation may 
ensue. To obviate these dangers the incisions must not be ex- 
tended more than a line or two, and should be made in three or 
four places. The best mode of performing the operation is; 
after having first carefully washed out the rectum, to dilate the 
the anus with a speculum, so as to obtain a view of the stricture, 
or when this cannot be done, to introduce the finger and pull 
down the obstruction as advised by Dr. Bushe; and then, with 
a hernia knife, or probe-pointed bistoury, wrapped to within 
half an inch of its point, or a bistoury caché, divide the margin 
of the stricture as directed. To prevent union of the incisions, 
we should at once introduce through the stricture a short bougie 
of wax furnished with a loop of tape. The instrument must be 
carried completely within the anus, so as to prevent irritation of 
the sphincter, and then attached by the tape to an ordinary T 
bandage. 

Usually the operation is painful, and it will be proper to ad- 
minister a full dose of some anodyne, after the patient is placed 
in bed. The bougie should be allowed to remain at least twenty- 
four or thirty-six hours, provided it produces no irritation; at 
the expiration of this period it must be withdrawn, the bowels 
opened with an injection, and then, as soon as the irritation of 
the evacuation is over, the instrument may be replaced and worn as 
long as the patient can bear it. After a few days we treat the 
case as we would one in which the knife had not been employed. 
When the bougie causes pain and inflammation it must be re- 
moved at once, * and not again introduced until the parts are ina 
less irritable condition. 

During the management of this form of stricture the patient 
must be confined as much as possible to the horizontal position, 
in order to diminish the risk of inflammation from the different 
operations; have his bowels kept in a proper condition by 
emollient injections, or the mildest laxatives, as the confection 
of senna, &c.; live upon a mild though nutritious diet; use ano- 
dyne injections or suppositories, and hip-baths if there is much 
pain about the part; and finally, should inflammation super- 
vene, it must be treated by leeches, diluent drinks, rest, ano- 
dynes, &c. 

Under the impression that benefit might be derived from the 
various preparations usually considered as promotive of absorp- 
tion, it has been recommended to smear the bougie with mercu- 
rial, ‘iodine, iodide of potassium or lead, or belladonna ointment; 
and I think I have seen the practice followed by good results. 

There are a few troublesome complications with which we 
have to contend in nearly every case, and we must, therefore, be 
prepared to meet them. One of the most inconvenient is feecal 
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retention, large masses of feces being occasionally lodged above 
the stricture, and if neglected, often give rise to symptoms of 
strangulated hernia, and may cause the patient’s death. To 
relieve this difficulty, we must pass a gum elastic catheter, with 
large eyes, through the stricture, and then throw up with a sy- 
ringe a sufficient quantity of warm soap and water to render the 
feeces liquid. But it may happen that the fecal mass is so solid 
that little or no impression is made upon it by the water; where 
such is the case, we must employ the scoop along with the in- 
jection. 

Another troublesome and often incurable complication is the 
establishment of a fistulous connection between the neighbouring 
cavities or surfaces and the rectum. In all these cases it is our 
duty, first, to remove the stricture, if possible, and then treat the 
fistula. When we have the rectum and bladder communicating, 
we must endeavour to keep a catheter in the bladder, and occa- 
sionally touch the orifice of the fistula with the lunar caustic. 
When the fistula is recto-vaginal, the caustic, cauterising, or some 
of the various operations devised for this defect, must be had 
recourse to. Lastly, when the fistula terminates near the anus, 
or upon the buttock, it may be treated in the manner usually 
employed for fistula located in these spots. 

When ulceration takes place we are generally, though not in- 
variably, obliged to suspend the use of the bougie, such is the 
suffering produced by its introduction. In these cases we must 
endeatrens: by e emollient injections, rest, moderate diet, and the 
use of the nitrate of silver, to cause the ulcer to heal. Often the 
most soothing applications here are, injections of a little warm 
castor oil, or equal parts of linseed oil and lime water, or fresh 
lard, or carrot water, or flaxseed mucilage. 

The occurrence of diarrhoea is another exceedingly unpleasant 
attendant upon stricture; but, for the most part, it will yield to 
the administration of the usual remedies for this complaint. 

The irritation of the bladder, or vagina, or womb, whenever 
they supervene, must, of course, be treated on general principles. 
But in spite of all our care, it may so happen that the stricture 
continues to increase, until at length complete obstruction takes 
place; or, instead of this, we may be called to a patient who has 
never been subjected to treatment and find him in the same con- 
dition, unable to pass his feces at all, and hence in hourly 
danger of death. In snch cases one of two things must be done— 
either the stricture is to be forced, or an artificial anus estab- 
lished in the lumbar region. If we have reason to suppose 
that the stricture is not of great extent, if it be low down, and if 
the rectum is in a sound condition, we should perforate the 
obstruction with a curved trocar, and then dilate the wound 
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with a bistoury caché; after which bougies must be employed, 
until the orifice is sufficiently large. On the other hand, when 
the stricture is extensive, situated high up, and the intestine 
appears diseased, the artificial anus may be established, al- 
though it is a question whether such an alternative is not worse 
even than death. 

Finally, it must be borne in mind that these causes of simple 
stricture, though often readily relieved, are rarely, if ever, 
cured; that is, the patient will be obliged, as long as he lives, to 
employ occasionally the bougie, regulate his diet, avoid consti- 
pation, and remain as much at rest, in the horizontal position, as 
possible. 

(To be continued.) 
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PHILADELPHIA HOSPITAL. 
Saturday, December 14, 1844. 


CLINIC OF PROFESSOR DUNGLISON, 
Reported by Mr. Samuel G. White, of Georgia. 


To report progress, the patients who had on several previous 
occasions been under consideration were brought before the 
class. 

Of these: the first was the female with TrrpHomip rFEver—she 
has entirely recovered, and is at present under no treatment ex- 
cept such means as are necessary to keep open the bowels. 

The man, who suffered with suBACUTE RHEUMATISM, had also 
much improved, the affection of the joints having disappeared, 
and the tumours, with which it will be remembered the case was 
complicated, diminished. The treatment required at present, 
with the exception of the use of the sulphate of quinia, of which 
he takes two grains three times daily, is strictly of a temporizing 
character. The opinion stated in the last lecture, as to the neuro- 
pathic nature of rheumatism, seems supported by the effect of 
remedies employed in this case,—being almost entirely of a tonic 
kind ; yet in such rheumatic affections the augmentation of the 
fibrinous constituent of the blood is often as high as ten parts in 
the hundred, and this was probably the proportion in the pre- 
sent instance. 
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The lecturer here remarked, that in such cases the abstraction 
of blood does not diminish the proportionate quantity of fibrin, 
but rather the number of red corpuscles contained in the blood. 

As the cupped state and buffy coat of the blood is dependent 
on the amount of fibrin, it can be readily comprehended—- 
as this constituent suffers no diminution from bloodletting— 
that it is not necessary or philosophical, as was formerly suppo- 
sed, to continue the use of venesection so long as the blood pre- 
sents these appearances. A thorough conviction of this fact 
will often prevent the adoption of a plan of treatment, not only 
useless, but productive of injury. 

The attention of the class was next directed to two cases of 


INTERMITTENT FEVER, 


a disease extremely common in many portions of this country, 
as itis elsewhere. In the majority of cases it is so mild as to be 
easily managed by old women, without the aid of the physician ; 
nay, in some “aguish districts, the fact of an individual hav- 
ing a chill is considered an insufficient excuse to exempt him 
from the duties of a juryman. 

Most of the cases of this disease seen in this hospital] are 
brought from a distance, although intermittents are frequently 
prevalent along the banks of the neighboring streams; and these 
are both vernal and autumnal. It is often questionable, how- 
ever, whether agues occurring in the spring be not the result of 
exposure to its exciting cause during the previous autumn,—the 
malarious impression having remained dormant through the 
winter. The autumnal variety is most commonly met with, 

Intermittents occurring in the spring, from their unusual mild- 
ness, are generally very easily managed, and from the supposition 
which it need scarcely be said is erroneous—that by them certain 
morbific matters are expelled from the system, which would 
otherwise have been injurious,—the old saying arose, that 


An ague in the spring, 
Is physic for a king. 

The professor observed that it was not his intention to enter 
fully into the description of intermittents. He would merely 
allude to some of the prominent points connected with them. 
An intermittent consists of three stages, which constitute its pa- 
roxysm;—the cold stage, or stage of concentration, which is suc- 
ceeded by the hot, or stage of expansion, and this again by the 
sweating stage, or stage of resolution. The period that elapses, 
from the termination of one to the commencement of another 
paroxysm, is the apyrexia or intermission; and the duration of 
this period constitutes the type of the disease. Thus, if there be 
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a recurrence of the paroxysm every day, it isa quotidian; if 
every other day, a tertian; every third day, a quartan, &c. 
These may be double, and then we have what is termed a double 
quotidian, where there are two paroxysms in the space of twenty 
four hours; double tertian, where there isa daily paroxysm, those 
on alternate days corresponding; double quartan, where there 1s 
a paroxysm on two successive days, and then an interval of one 
day,—those occurring every seventy-two hours being alike, 
&c. In the same manner there may be triple tertians, &c. 

The paroxysms may recur at the same hour every day, or 
there may be considerable irregularity in their recurrence, and 
when this is the case, they are more difficult to manage, inasmuch 
as the remedies cannot be directed with precision as to time, on 
which much depends. When the succeeding paroxysm comes 
on unusually soon, the intermittent is said to be “ anticipating;”’ 
if not until after the usual time, it is a “ postponing”’ intermittent. 
Inasmuch as the former is liable to run into remittent fever, it is 
more difficult to treat than the latter. The more regularity the 
paroxysms observe, the greater the facility with which they may 
be arrested. 

As beiore stated, the professor did not intend to enter minutely 
into the pathology of intermittents, but he would allude to two 
points of much interest from their frequent occurrence—the en- 
largement of the spleen, and cedema of the lower extremities so 
often seen in this disease. 

In the great majority of patients laboring under this form of 
fever, careful examination will detect some enlargement of the 
spleen. From this fact, it was inferred that the function of that 
viscus is to act asa diverticulum to the blood, which, by accu- 
mulating in its extensible tissue, was prevented from injuring 
more important parts. This enlargement of the spleen may be 
owing—as is the case where the disease is of short duration—to 
simple accumulation of blood or hyperemia; or, as occurs in 
chronic cases, to hypertrophy consequent upon the modified nu- 
trition induced by the frequent repetition of the engorgement. 
Sometimes the size of the viscus becomes enormous, extending 
far below the margins of the ribs. 

From the depraved condition of the system, occasionally ac- 
companying splenic disease, it has received in India the appella- 
tion of “splenic cachexia” in which there occurs hemorrhage 
from the stomach or bowels. Frequently after an attack of in- 
termittent fever, a collection of fluid within some one of the great 
cavities supervenes; or,as more frequently happens, in the cellu- 
lar tissue of the lower extremities, producing edema. The effu- 
sion, or collection of fluid is consequent upon the irregularity of 
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the circulation during the disease, which disturbs the balance be- 
tween the exhalents and absorbents of the parts implicated. 

The treatment of intermittent fever, as before remarked, is 
usually simple: often, indeed, the disease will pass away 
without any medicine being given; or it will seem to wear it- 
self out, as was frequently witnessed some years ago, when 
the views of Broussais were prevalent. Intermittents were 
then treated as periodical inflammations of the gastro-intestinal 
mucous surface; for it will be remembered, that Broussais believed 
“every regular paroxysm of an intermittent is the sign of a gastro- 
enteritis.” Yet some of the remedies employed are not such as 
we should think adapted for inflammation of the intestinal mucous 
membrane,—black pepper infused in whisky, for example. 

Professor Dunglison considers intermittent fever to be largely 
neuropathic, and this view he founds on its cause, the periodicity 
of the paroxysms, and the effect of remedies. He believes the 
primary impression of the cause, malaria, to be made on the 
nervous system, and the cold stage to be a consequence of the 
depressing influence thus induced ;—this being succeeded in re- 
gular order by the hot stage, or stage of reaction, and the sweat- 
ing stage, in all of which the nervous system is probably mate- 
rially concerned. 

The idea of periodicity, he conceives, necessarily involves that 
of nervous influence. By what laws the periodical recurrence of 
agues are controlled little is known. Of this, as of other diseases 
characterized by periodicity, our ignorance is profound. The 
fact would seem to be, however, that there are, in the animal 
economy, periodical movements at different hours of the day 
corresponding with the movements of similar periods in other 
days, which may be concerned in the causation of the regular 
exacerbations noticed in intermittent, hectic-fever, menstruation, 
&c. The effect of remedies likewise affords strong evidence of 
the neuropathic nature of the disease underconsideration. They 
consist almost entirely of agents which produce their impression 
on the nervous system. 

Again, it is well known, that any powerful emotion or excite- 
ment, mental or moral, is frequently sufficient to arrest a pa- 
roxysm. This is noticed, at times, in patients brought before 
the class in the amphitheatre. By practising the manipulations 
of the animal magnetizer, a paroxysm may be arrested; and 
the professor related a case mentioned to him by Ex-President 
Madison, in which Lafayette, who had been a pupil of Louther- 
berg,—himself a pupil of Mesmer,—at the suggestion ef Mr. 
Madison, and in his presence, tried the effect of these manipula- 
tions on his servant, in whom the cold stage was commencing, 
and succeeded. In such cases, the new impression made on the 


saan ian ai rigs - 
¥ ages ak tee.» 



















































1845.) Dunglison’s Clinical Lecture. 93 


nervous system is sufficient to break in upon the chain of morbid 
phenomena constituting the paroxysm. Upon this supposition 
may also be explained the effect of charms, and similar means 
that excite the imagination, in arresting ague. 

The lecturer believes, that all the remedies employed with the 
view of checking the paroxysm act principally on the nervous 
system. It is very probable, that this is the sole action of the pre- 
parations of quinia, and to a great extent of cinchona, although 
others of its constitutents may have an influence. Whenever 
there is a want of tone resulting from any cause—except where 
there is a broken down state of the solids, as in scorbutic cachexia, 
—the depressing influence is exerted almost wholly on the nervous 
system. An excellent exemplification of this is found in the in- 
fluence on the same system of varying conditions of the atmos- 
phere. When the air is dry and cold, there is great buoyancy 
of spirits, a feeling of “corkiness as it is termed by the 
trainers ; but on the other hand, if it be damp, and loaded with 
moisture, there is great depression of spirits, languor and lassi- 
tude. 

In sonie of the congestive forms of intermittents, unless a new 
impression is speedily excited, so as immediately to break in 
upon the disease, reaction cannot be established. In such cases, 
venesection, as proposed by Armstrong in congestive typhus, 
may be resorted to, combined or not w ith the hot bath. Blood- 
letting practised during the cold stage of an intermittent, is not, 
as might appear at first view, unphilosophical ; for if it be recol- 
lected that during this stage there is a great centripetal tendency 
of the blood, and consequently congestion of the internal viscera, 
it can be readily comprehended, that venesection, by diminishing 
the amount of the circulating fluid, and exciting a reflux towards 
the bleeding orifice on the surface, may enable the organs 
better to unload themselves, and may thus be highly beneficial. 
This is an example of rev: ilsive bleeding; but it should be carried 
to a slight extent only, or it may be positively injurious by de- 
pressing the powers. The moderate abstraction of blood is 
often productive of the most happy effects, and by it the length of 
the paroxysm may not only be diminished, but the disease be render- 
ed more manageable. It can also be readily conceived, that the ex- 
citement of the cutaneous capillaries induced by the hot bath, 
may aid the supervention of the stage of expansion in highly 
congestive cases. 

In every case of intermittent, however, the great reliance of 
the practitioner is placed in the sulphate of quinia, or some pre- 
paration of cinchona. The professor’s plan of treating an inter- 
mittent, when the paroxysms recur regularly, is the following. 
He inquires, first of all, into the condition of the intestinal canal; 
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and if there should be any irritation consequent upon the pre- 
sence of offending matters, he administers a gentle emetic or ca- 
thartic, or both, as the case may be, so as to prepare the mucous 
surface for the better reception of the quinia. When the doc- 
trines of Broussais prevailed, these articles—emetics and cathar- 
tics—were sedulously avoided, under the supposition that they 
would augment the gastro-enteric inflammation presumed to 
exist. The milder emetics only are necessary, as ipecacu- 
anha; but sometimes the antimonii et potasse tartras may be 
demanded. Rhubarband calomel, or jalap and calomel, may be 
needed as a purgative, or some of the other articles of the class of 
cathartics. Having thus prepared the mucous surface for the 
administration of the antiperiodics, he is in the habit of using this 
prescription. 


R Quiniz Sulphatis, gr. X. 
Acid. Sulph. dilut., gtt. Vj. 
Aquex, — f.Ziv. M. 


Half of this may be given one hour before the expected pa- 
roxysm, where the paroxysms, occur regularly, and the remain- 
der half an hour afterwards. This he has found, in the ma- 
jority of cases, sufficient to arrest the attack. Should it fail, 
however, and the premonitory symptoms of ague come on,— 
cutis anserina, paleness of surface, lividity of nails, &c.—recourse 
may be had to the tinctura opii, of which fifty drops may be 
given immediately ; and, under this combination of agents that 
impress the nervous system, the paroxysm is in almost all cases 
prevented, This, again, is a remedy whose action is prominently 
exerted on the nervous system, and its modus operandi in inter- 
mittents is readily explicable. On every consideration, the 
lecturer thinks, without any impropriety, intermittents might 
be dismissed from the class of fevers proper, and placed among 
diseases of the nervous system. 

In some cases the sulphate of quinia fails to effect a cure, and 
then benefit may be derived from the liquor potasse arsenitis, 
given alone; or 8 drops may be combined with each dose of the 
sulphate of quinia. Should there be irregularity in the recur- 
rence of the paroxysms, the quinia cannot be given as above di- 
rected, but must be distributed through the apyrexial stage, as it 
is important to make the requisite impression sufficiently early 
to arrest the succeeding paroxysm; and if delayed until the last 
hour, it may return before the remedy can be effective. 

Considerable discrepancy existsamong practitioners as to the best 
mode of exhibiting the sulphate of quinia; some preferring to 
distribute it throughout the intermission; others to give it shortly 
before the expected paroxysm. The latter plan is preferred by 
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the lecturer, although he thinks it unimportant in what man- 
ner it is used, if sufficient be given to produce the requisite 
impression before the paroxysm appears. In some instances, 
where the sulphate of quinia has failed to arrest the disease, the 
cinchona has been substituted with advantage. It is probable 
that its efficacy, in these cases, is in part due tothe impression 
made by the woody fibre, although its other constituents may 
have some influence also. 

The professor here exposed the side of one of the patients to 
point out the enlargement of the spleen. In this case, however, 
it was not very marked, having diminished considerably within 
a few days past. This was of the quotidian type, and the pa- 
roxysms had been arrested for several days. In the other pa- 
tient the spleen was more enlarged. It could be felt distinctly 
below the ribs, and the dull sound on percussion was very 
marked. This was a case of tertian intermittent, but convales- 
cence is now established. 

It may be remarked, that in'making an examination to detect 
the existence of enlarged spleen, it is desirable, that the patient 
should be in a recumbent position, with his left leg drawn up, so 
that the abdominal muscles may be relaxed. 

The enlargement of the spleen usually passes away under 
the treatment necessary for the disease which gives rise to it. 
The ferri sub-carbonas has lately been highly lauded in 
such cases, and although it is generally unnecessary to give it, 
cases do arise which resist the sulphate of quinia, and it may 
then be resorted to with beneficial effects. In the cases now 
before the class, the sulphate of quinia will be continued, and if 
the size of the spleen should not diminish under its use, the sub- 
carbonate of iron will be substituted for it. 

Recently, in Paris, enormous doses of sulphate of quinia have 
been administered in the treatment of intermittent fever, but al- 
though it may have removed the disease, unpleasant encephalic 
accidents have been induced, and occasionally, it is asserted, death. 
But even if the practice of giving such large doses were devoid 
of danger, it is a species of extravagance in no way to be coun- 
tenanced, for the same benefit may be obtained from a more 
moderate use of the article. There may be cases, however, in 
which, to effect a cure, the full narcotic and sedative influence 
of the sulphate of quinia may be required, and of course it is 
then warrantable to use large doses; but, as before stated, these 
are rarely met with; and in the vast majority of instances, the 
plan above indicated will be sufficient to arrest the disease. 


The professor next introduced a patient to point out a single 
phenomenon connected with certain pulmonary affections, viz.: 
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JERKING RESPIRATION. 


On examining the patient, who laboured under pharyngitis, 
the history of whose case has been previously detailed, it was no- 
ticed that the air passed into the lung in a jerking manner—a 
phenomenon which immediately excited attention. In this case 
it occurs under the left clavicle, but is not so marked as it some- 
times is, and as it now is in a patient in the wards, but whom it 
would be imprudent to expose at this time. This variety of res- 
piration has been pointed out recently as a valuable sign of 
phthisis in its incipiency, and is much dwelt upon by Dr. Walshe 
in his work on diseases of the lungs, which the lecturer considers 
one of the best manuals on the subject that have been published, 
and recommends it as a “ vade-mecum” to the class. This jerk- 
ing respiration is generally found in cases of tubercular depo- 
sitions, and when present may assist much in the diagnosis. The 
patient under consideration has consolidation of the left lung 
near its summit, owing, in all probability, to a deposition of tu- 
berculous matter, 


The attention of the class was then directed to a case, of an 
affection decidedly neuropathic in its nature, viz.: 


ASTHMA, 


not emphysema of the lungs; for although there is, in this latter 
affection, great difficulty of breathing, it is not of the spasmodic 
character which distinguishes nervous asthma, but is constant. 
Asthma principally attacks the adult and the aged; and when 
children at an early period of life suffer from chronic dyspnea, 
it is in most cases dependent on emphysema of the lungs, and is 
not the disease under consideration. 

Asthma, as remarked before, is a nervous affection, in which 
there is much difficulty of breathing, dependent upon a spasmodic 
contraction of the muscular portion of the air tubes, whereby 
their calibre is diminished. The lecturer considers, that the con- 
traction of these muscular fibres is due to irritation, probably 
affecting, directly or indirectly, the pneumogastric nerves :— in 
other words, there is a state resembling cramp of the muscles, 
The vital manifestations of this disease are very distinct in most 
cases, there being much dyspnea, wheezing respiration, and 
cough, accompanied or not by mucous expectoration. 

As might be anticipated, no signal advantage is obtained from 
an examination by the physical methods—auscultation and per- 
cussion. There being no increase in the solidity of the pulmo- 
nary tissue, the percussion is not diminished in clearness. On 
applying the ear to the chest, a wheezing murmur is heard simi- 
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lar to that perceived at a distance, but much exaggerated, which 
is the consequence of the constricted condition of the tubes. 

There may be an expectoration, with the cough, of frothy 
mucus, or there may be none,—the former constituting the 
humid, the latter the dry form of asthma. 

Some practitioners, without any regard to the pathological 
state which constitutes the disease, abstract blood, which it need 
scarcely be said must generally be unnecessary. It should, in 
every disease, be the object of the physician first to discover the 
cause that gives rise to it, and then to adapt his remedial agents 
accordingly. This neglect of attending to the pathological con- 
dition is constantly witnessed in the treatment of persons attacked 
with urgent diseases, or suffering from accidents, as from a fall 
from a height, where, simply because there is loss of sensibility 
from injuries, venesection is immediately resorted to. The 
popular voice calls for the lancet, and the physician uses it with- 
out adequate reflection as to its propriety. In some instances 
venesection may be required in the treatment of asthma, and it 
must be employed. Usually, however, recourse is properly had 
to agents which act primarily on the nervous system; and of 
these, narcotics, as opium, are freely given, and their use con- 
tinued until the paroxysm ceases. It is astonishing what im- 
mense quantities of opium may be taken with impunity in spasmo- 
dic diseases. The lecturer alluded to a recent case, seen by 
him with Professor Huston, in which there was spasm of the 
diaphragm, and which required very large doses of opium to 
overcome it; the patient having taken 3ij. of the liq. morphia, 
and 180 drops of laudanum; but notwithstanding this quan- 
tity had been given, it was continued at intervals until the cramp 
ceased. 

Many practitioners are in the habit of resorting, in asthma, to 
a class of medicines ranked as ‘antispasmodic,’ but there is in 
truth no remedy which is antispasmodic under all circumstances. 
The virtues of the class are dependent upon the existing state of 
the system, and if they remove that state they will relieve the 
spasm. The whole of the so called ‘antispasmodics’ produce 
their effect mainly by the new impression which they excite in 
the nerves of the mouth and stomach, which is sufficient to break 
in upon the morbid phenomena constituting the spasm. This is 
especially the case in hysteria, where the most nauseating sub- 
stances are administered, which powerfully impress the “mind, 
taste, and stomach of the individual. 

In the true spasms of the muscles, that resist the efforts of the 
surgeon in the reduction of a luxation, ‘ antispasmodics,’ so 
called, are never thought of; but he relaxes them by the proper 
employment of sedatives, as the lancet, or the internal use of 
VOL. VIII. i) 
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tartrate of antimony and potassa, &c. In cramp of the gastroc- 
nemii muscles we never resort to antispasmodics ; and if not 
beneficial in ordinary spasm, why should they be expected to 
prove so in spasms of the muscular portion of the bronchial 
tubes? 

The patient under consideration has suffered from bronchitis, 
but has recovered. The oleum tiglii, with a view to its revellent 
action, has been rubbed over the surface of the chest, and has 
produced a copious crop of pustules. The professor remarked 
that it was important for the class to be well acquainted with 
the appearance of these artificial eruptions, inasmuch as in the 
absence of a history of the case, they have been mistaken tor 
cutaneous eruptions originating in a morbid condition of the sys- 
tem. The duration of a paroxysm of asthma is very variable, 
but usually it lasts for many hours; and, as before stated, the 
remedies must be continued until it is arrested. 


The professor then proceeded to a few observations on some 
interesting 


PATHOLOGICAL SPECIMENS, 


obtained from a patient who presented, when first seen, the 
phenomena of typhoid fever. 

In all febrile affections, especially those in which there is much 
prostration of the vital powers, there is a liability to inflamma- 
tion of the pulmonary tissue, known as INTERCURRENT PNEU- 
MONIA. Sometimes the symptoms indicating its existence are 
extremely obscure, or even completely latent; but whenever— 
as remarked on a former occassion—there is much heat of sur- 
face, with dyspne@a and cough, it may be suspected, and ex- 
amination of the physical signs may detect it. Inflammation of 
the terminal air-tubes may exist without pain. It may be ac- 
companied with an expectoration of a mucous matter, with some 
dyspneea; and asthe disease proceeds, the sputa alter in cha- 
racter, becoming tenacious and of arusty colour, with the in- 
crease of the other symptoms; and ata still later period, when 
the affection has proceeded to interstitial suppuration, the expec- 
toration resembles, at times, prune juice. The sputa, however, 
may vary greatly in their appearance. 

In the early stage of pneumonia, there is simple engorge- 
ment of the lungs, or, in other words, hyperemia. If this con- 
tinues, an effusion of the liquor sanguinis with some of the red 
corpuscles occurs, constituting the second stage, or that of red 
hepatization or consolidation, which may pass away, or run on 
into the stage of yellow or grey hepatization or of infiltration of 
pus. 
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The effusion that occurs in this last stage may consist of two 
kinds of matter; one, which is first thrown out, consisting of 
exudation corpuscles, being in contact with the lung membrane, 
and capable of some degree of organization ; the other, or unor- 
ganizable matter, on the surface of the former, and exposed to 
the air, by which it is decomposed. The two varieties of pus 
corpuscles constituting these have been distinguished by the terms, 
cacoplastic, which is “applicable to those nearest the lung mem- 
brane, and unexposed to the air, and capable of an inferior grade 
of organization; and aplastic, or those entirely devoid of plastic 
or formative powers, and so situate as to be on the surface of the 
former, and exposed to the air, and in part constituting pus, 

[To elucidate these remarks, the Professor introduced a 
diagram on the black-board, to exhibit the relative position 
of the two kinds of corpuscles in the suppurative process. ] 

When the stage of gray hepatization has fully formed, the 
expectoration again undergoes a change, and becomes puru- 
lent in character, and often, as before remarked, of a prune juice 
colour. 

These are the stages of pneumonia usually described, but Dr. 
Stokes contends that before the stage of engorgement takes place, 
there is one in which there is an arrestation of the natural secre- 
tions, with a dry cough, and indicated by no marked physical 
phenomena. 

Whenever the vital manifestations of pneumonia are obscure, 
and there is merely a suspicion of its existence, recourse is advan- 
tageously had to the physical signs, and here we have excellent 
evidence of their great utility. These signs, as might be expect- 
ed, vary materially in the different periods of the disease. In 
the first stage of Stokes, as before remarked, there are perhaps 
no characteristic phenomena. The second stage is also unac- 
companied by any marked signs of disease, except it be the very 
poommne one known as the ‘crepitant rhonchus, ’ which strikingly 
resembles the sound elicited by rubbing a lock of hair between 
the fingers, near the ear. The lecturer thinks that without im- 
propriety we might consider pneumonia to be an inflammation 
of the lining membrane of the terminal tubes plus the cellular 
tissue connecting them. Admitting this to be the case, we have 
laryngitis or inflammation of the larynx ; tracheitis, or that of the 
trachea;—bronchitis, or inflammation of the larger tubes; and lastly 
pneumonia, or inflammation of the terminal branches of the same 
tubes plus the inter-bronchial texture itself,—as inflammations in 
different portions of the same tubes. The crepitant rhonchus 
might be supposed to be produced by the bursting of minute 
bubbles of air, passing through the viscid mucus in these tubes. 
Sometimes in the smaller tubes there is a rdé/e, bearing some re- 
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semblance to the crepitant, called the ‘ sub-crepitant,’ but which 
is not a sign of pneumonia. It is only the crepitant, or that pro- 
duced in the terminal cel!s, that is so characteristic of the disease. 
It is determined that the mucus rhonchus is produced by the 
passing of air through mucous contained in the bronchia of 
larger size, but there is much doubt as to the true pathology of 
the crepitant rhonchus. It has been supposed by some, that it 
is caused by the passage of the air through blood effused into 
the terminal ceils of the bronchia; but unless we can conceive 
that the blood adheres to the sides of the tubes, it is difficult to 
comprehend how the air can so pass through the blood, as to 
cause these phenomena; for if it be collected at the bottom of the 
tubes, it is manifest that air cannot readily enter it so as to form 
bubbles. The professor is disposed to think, that the crepitation 
is produced by the disruption of the glutinous lymph effused into 
the inter-cellular tissue, although he believes the true pathology 
is not yet thoroughly understood. 

In the second stage of pneumonia, or that of red hepatization, 
the physical phenomena are more marked, and can easily be 
inferred from a knowledge of its anatomical condition. In it, 
there is consolidation of the pulmonary tissue, and consequently 
percussion elicits a flat sound : the pressure of the consolidated 
lung obliterates the smaller tubes, so that the respiratory mur- 
mur becomes extinct, and in fact no respiratory sounds are audi- 
ble, except those produced in the larger tubes, constituting what 
is called ‘bronchial or tubal respiration.? As the tissue, by 
being increased in density, becomes a better conductor of sono- 
rous vibration, there is an increase in the vocal and tussive reso- 
nance, constituting ‘ bronchophony.’ 

This Stage passes into that of gray hepatization, or purulent 
infiltration, and the physical signs remain nearly as in the last 
stage. When there is, however, a collection of pus, and the for- 
mation of a cavity, there are, in addition to the signs mentioned 
as belonging to the last stage, cavernousrespiration and gurgling. 
Sometimes, when the excavation is large, the voice appears to 
pass directly into the ear; or there is ‘pectoriloquy,’ When 
the case is to terminate fav ourably there is a return of the crepi- 
tant rdéle, which had disappeared,—thence called rdle crépi- 
tant de retour, or rhonchus crepitans redux. Of course, this 
indicates a resolution of the disease, and is accompanied by 
improvement in the general sy mptoms. 

Sometimes the lung, after death, is simply engorged with 
blood, which has transuded from the vessels; and this is fre- 
quently observable in diseases that offer obstructions to the pui- 
monary circulation,—those of the heart especially. 

The treatment of pneumonia, the lecturer remarked, would be 
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the subject for future consideration, but he would observe that 
the cases seen in hospitals will not usually bear as active deple- 
tion as elsewhere. In ordinary cases, much good may be ob- 
tained from the contra-stimulant action of the tartarized anti- 
mony. It may be given in doses of 6 grs.in the course of the 
day, gradually increasing until it amounts to 24 grains in the 
day, and even more, should it be necessary. The system, after 
some doses of this medicine have been given, seems to acquire a 
great degree of tolerance to it, and the quantity can be rapidly 
increased. At times, however, the tolerance does not exist, and 
the remedy has to be discontinued. . Blisters are also much em- 

ployed, but not in the active stages of the disease: they are prin- 
cipally ‘indicated in the latter periods. In cases of intercurrent 
pneumonia, venesection to a great extent cannot usually be prac- 
tised, but revellent topical bleeding by cups may be very advan- 
tageous. In true typhoid cases, it is very beneficial to induce 
the revellent action of mercury on the system, which may be ef- 
fected by the internal use of calomel. When there is a difficulty 
in protacing the mercurial impression, the surface of a blister 

may be dressed with the unguentum hydrargyri. This plan ot 
treatment the professor has found exceedingly beneficial in many 
cases, 

After these general observations, the biobunds reverted to 
the case which had furnished the specimens before him. A man 
aged 33, entered the wards with many of the phenomena of ty- 
phoid fever, which, in the course of a day or two, were compli- 

cated with those of intercurrent pneumonia, as indicated by the 
ordinary functional phenomena, and physical signs. Consolida- 
tion of the pulmonary tissue rapidly supervened, and notwith- 
standing the employment of appropriate treatment, he died in a 
few days after the first evidences of pneumonitis. 

On an examination of the body made 18 hours after death, the 
left lung was found consolidated, and sank readily in water ; the 
upper and lower lobes being in a state of red hepatization, or, in 
other words, in the first stage of consolidation, The right 
lung was also engorged with blood; and both lungs had their 
several lobes united into one mass by pleuritic adhesions. The 
pericardium was joined to the lungs ina similar manner. The 
pulmonary tissue in the consolidated parts was readily broken 
down by the finger. 

These appearances were exhibited to the class, accompanied 
by elucidatory remarks. 


The lecturer reminded the class, that he had promised to have 
the lungs of the patient whose case had been described to them, 
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as one probably oF GANGRENE OF THE LUNG, (Examiner, Jan. 
1845, p. 20,) more carefully examined than they had been 
at the last lecture, in order to detect whether any gangrenous 
slough existed which might have previously escaped detection. 
This had been done by Dr. Farquharson, one of the resident phy- 
sicians attached to his wards, who reported the following ap- 
pearances, Ona farther examination in the vicinity of a small 
cavity, and occupying a considerable portion of the middle lobe 
of the right lung, was a portion of pulmonary tissue, softer than 
the surrounding or other portions of the lungs. It was of a 
lighter colour than the inferior or more congested parts of the 
lungs, but darker than the apices, or portions of a nearly normal 
colour. The fluid which exuded upon pressure was not frothy, 
corresponding in colour with the part from which it came, and 
had an offensive odour, which was found to be decidedly differ- 
ent from that of any other portions of the same lungs, and also 
from that of other lungs of nearly the same age. The smell was 
peculiar, being fishy or that of putrid fish. 

This portion of the lung was probably the seat of the fetid 
expectoration, which is so characteristic of a gangrenous con- 
dition of the lung. 

The same gentleman had also further examined the lungs of 
the woman who had died of puruists ACCOMPANIED BY HE- 
MorTysis, (Hzaminer, p. 19,) to detect, if practicable, the vessel 
or vessels whence the hemorrhage had proceeded. Although 
several vessels were found traversing the indurated mass at the 
apex of the right lung, no patulous orifice was found in the 
parietes of the cavity, which were examined after repeated wash- 
ing in water. A large, apparently venous vessel, passed within 
a line or two of the cavity for the space of half aninch. Through 
the parietes of this vessel—the lecturer remarked—the transu- 
dation of blood might have taken place, but he is more disposed to 
think that it proceeded from vessels in the lower portion of the 
lung, which became engorged in consequence of mechanical im- 
pediments to the circulation in the consolidated portions,—the 
blood being poured into the neighbouring bronchia, and not into 
the tuberculous cavity. 
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A Practical Treatise on the Diseases of the Respiratory Or- 
gans; including Diseases of the Larynx, Trachea, Lungs, 
and Pleura. By Cuarues J. B. Witttams, M. D., F. R. S., 
Fellow of the Royal College of Physicians, Professor of the 
Principles and Practice of Medicine, and of Clinical Medicine, 
and First Physician to the Hospital University College, Lon- 
don, &c. With numerous Additions and Notes. By Menre- 
pirH Ciymer, M. D., Physician to the Philadelphia Hospital, 
Fellow of the College of Physicians, &c.,&c. With Woodcut 
Illustrations. Svo. pp. 508. Philadelphia: 1845. 


Dr. Williams, by position and character, is justly entitled to 
attention as a pathologist and practised writer. His ‘Principles 
of Medicine” we have not held in the high estimation in which 
it is held by some; yet we never see any thing from bim that is 
not respectable. The basis of the present volume is the Essay 
on the Diseases of the Organs of Respiration, contributed by Dr. 
Williams to the “ Library of Practical Medicine,’ edited by 
Dr. Tweedie. ‘ Written,’? says the American editor, “ several 
years”? [quere, how many?} “subsequently to the ‘ Lectures 
on the Diseases of the Chest,’ they embody the more mature 
experience of the author, besides being presented in a more 
available form.”? We apprehend that the lapse of time referred 
to was too short to admit of a much more extended experience. 
“Tn issuing them,’’ Dr. Clymer adds, “as a separate publication, 
various additions became necessary. ‘The whole work has been 
carefully revised from the Lectures of Professor Williams on these 
diseases, which have just been completed in the London ‘Medical 
Times.’ Much new matter has been added to every section, and 
several new chapters introduced. In doing this the editor has 
endeavoured to maintain, as far as possible, the practical and 
authoritative character of the work; and he has sought to add, 
not so much that which was new, as that which was valuable, 
and had received the sanction of the profession.” 

The essays of Dr. Williams have been for some years before 
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the public, and therefore require no examination from us. The 
additions of Dr. Clymer appear to be generally judicious. The 
chief sources from which he has drawn his materials, he remarks, 
are the works of Louis, Grisolle, Piorry, Rilliet and Barthez, 
Valleix, &; whilst the synoptical tabular statements are modified 
from those in the Manualon the Physical Diagnosis of the Diseases 
of the Lungs, of Dr. Walshe. 

One or two remarks we may make on the additions of Dr. 
Ciymer. In treating of acute laryngitis, he says, “So soon as it 
is evident that bloodletting is not telling,”’ ['] “and the moment 
the skin becomes dusky, tracheotomy should be performed. The 
operation should be performed, if possible, whilst the patient’s 
strength is yet entire, and before the system is already poisoned 
by unarterialized blood, and the lungs congested; if it do not 
save life, it will disarm death of its agony.” [?] “Its early per- 
formance is urged by Dr. Chapman.” p. 124. 

And does Dr. Clymer really believe, that the view of Bichat 
on the “ poisonous”’ effects of unarterialized blood is a just one? 
This, we thought, had been long abandoned by the wisest and 
the best: and in regard to the importance of having early re- 
course to the operation of tracheotomy, we apprehend that Dr. 
Chapman but adopts the views that have been generally laid 
down by therapeutists. He does not refer in the most distant 
degree to his own experience. In his peculiar style—and we 
cannot commend it—he says, “ Twenty-eight well authenticated 
cases of success have I collected, of which nineteen were in the 
latter,” [laryngitis,] “and eleven in the former affection,” [croup.] 
** No reference now have I toa recent report by the Parisian 
practitioners of their great success, which, I think, comes to us 
in too questionable a shape to be trusted.” [Why so?] “ But 
I repeat that the operation is not too long to be postponed.” 

Dr. Clymer evidently—like others—has his more especial favour- 
ites, to whom he refers; otherwise why did he not equally allude to 
authorities for the following pathological suggestions. 

‘The vocation of the clergy has been thought to render them 
peculiarly liable to this disease, [chronic laryngitis, ] especially 1 in 
this country, and it has, in consequence, been called the ‘clergy- 


men’s soar throat.’ This peculiar susceptibility from the nature of 
their pursuits may be doubted. The disease, in fact, to which they, 
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in common with others, seem particularly liable, is a chronic’ pha- 
ryngitis, and is popularly known as bronchitis. On inspection of 
the pharynx, its lining membrane will be found to be 1 injec ted, and 
the follicles greatly enlarged, and resembling split peas.” p. 129, 


Under aphonia we have the following observations which puz- 
zle us not a little. 


‘¢ Hysterical aphonia, or loss of voice, occurs suddenly, may last 
for several months or even years, and then disappears as suddenly. 
A patient in this state, who for some time has been unable to speak 
above a whisper, may, under the influence of strong moral excite- 

ment, recover his natural tone of voice. Recovery may be per- 
manent, or a relapse may take place. ‘This affection is most com- 
monly met with in women, but, ac cording to Sir Benjamin Brodie, 
it is not unfrequently seen in the male sex, especially } in those of 
the divine profession, probably because they often lead very seden- 
tary liv es, and also because in their profession they are called upon 
to speak in public in a tone raised above the ordinary standard.” 


Surely Dr. Clymer does not consider that these last are cases of 


hysterical aphonia ! 

In the treatment of the coryza of infants, remedies are suggested 
by him which seem to us of more than questionable propriety. 

‘¢ The infant should not be placed to the breast during a severe 

catarrh, but should be fed with the rp on fresh cow’s milk, 
diluted with barley water, or rice water. The vapour of tar often 
facilitates the secretion Som the nostrils in such cases, and may be 
used by placing a cup half filled with tar in a bow] of boiling water. 
Hot vinegar or hot water is also useful.”’ p. 185. 

Notwithstanding these criticisms, the additions of Dr. Clymer, 
we repeat, are generally as judicious as they are numerous and 
useful ; and where we differ from him we are not sure that we may 
not occasionally have misunderstood him. He is, we know, well 
read; maintains himself & portée with the condition of medical 
science ; and, therefore, we are the more surprised to see in him 
anxiety to cite remarks, which are by no means novel, and are often 
only reiterated by authors because they may have been employed to 
depict the existing state of knowledge and received opinions on some 
subject. We take at random the following exemplification of our re- 
marks, in which Dr. Walshe, (and Dr. Clymer after him,) merely 
repeats the definition of all modern writers. 


“ This term,” [empy ema] ‘ which etymologically (cuvvzua from 
ev, in, and zvor, pus” [written xvov in the work before us, }) ‘* means 
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any internal collection of pus, was restricted by the older writers to 
purulent accumulation in the chest, a condition which would be 
more correctly expressed by the term Pyothorax. In practice, how- 
ever, the word empyema is now generally employed in a wider 
sense, and is applied to every fluid pleuritic collection, whether 
purulent, puriform, albumino-serous or otherwise, which manifestly 
runs a chronic course, and continues stationary, or increases in 
spite of remedial measures.” (Walshe, Cyc. Pract. Surg. P. ix. 
p. 93.) 

The work contains many formule written’by Dr. Clymer, but not 
always accurately printed. We wish, that he had adhered to the no- 
menclature of our Pharmacoperia. It is very desirable, that all writers 
on this side the Atlantic should adopt one standard, and it is ad- 
mitted, that no work of the kind is entitled to more consideration 


than our own. 


Medical Lexicon or Modern Terminology; being a complete 
Vocabulary of Definitions, including all the technical terms 
employed by Writers and Teachers of Medical Science at 
the present day, and comprising several hundreds of words 
not found in any other Dictionary. Designed for the use 
of Students and Practitioners. By Davin Merepiru 
Reese, A. M., M. D., of New York. Late Professor of the 
Institutes of Medicine and Surgery and Medical Jurispru- 
dence in the Washington University of Baltimore, Editor of 
Cooper’s Surgical Dictionary, &c. 24mo. pp. 229. New York, 
1845. 


Ve do not think we have ever seen so unsuccessful an at- 
tempt at authorship, with so presumptuous a title, as in the case 
before us. Admitting, that a vocabulary of terms in medicine 
might be needed—which we think disputable—a production 
like this is totally unfitted for supplying the deficiency: and 
this, not alone on account of its diminutive size, but of its posi- 
tive errors. “To diminish the number of ambiguous and un- 
pronounceable technicals’’—says the Author—“would, indeed, be 

a desideratum; and yet the pedantry and false pretension of 
sft exclusives, who still abound in the profession, would 
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frown upon any such effort to popularize the science. Still, 
however, it may be lawful to attempt the exclusion of obsolete 
though” [?] “ancient terms, multitudes of which are not found in 
any modern standard author, nor employed by any public lec- 
turer in the United States. In the present work, this latter 
attempt has been made, and with what success the profession 
will judge. 

“ For the more ancient terminological nomenclatures and obso- 
lete technicalities, the student will find occasion for reference to 
the larger works of Motherby, Parr, Fox, Morris, Quincy, 
Hooper, Coxe, Dunglison, Hoblyn, &c. But he will seldom be 
disappointed in this little manual, should he search for any term 
retained by modern authors, or employed by his teachers during 
his collegiate course.” 

This is strong self-commendation ; and yet the appeal which 
the Author makes to the Profession cannot be responded to in 
the same tone. It is impracticable for us to do more than select 
a comparatively few examples, which will amply indicate 
whether he be competent for the difficult task which he has as- 
sumed. And First, as regards the omission of obsolete words. 
What shall we say of the retention of such terms as the follow- 
ing? Abracadabra, Accessus, Acestor, cestoris, Eger, 
/Egrotus, gra, /Egrota, flatus, Agrippr, Album balsa- 
mum, Album grecum, lbum nigrum, Altheus, Anosia, 
pella, §c. §c., all ina portion of the terms under the letter 
A. 

Again: why should French terms, like Mbaissement de la 
matrice, Abouchement, §c. §c. be retained, whilst others, so 
much more employed, are discarded. 

Another fault is the glaring insufficiency of the definitions in 
multitudes of cases, which can convey no adequate idea of the 
meaning of the term. To take a few examples:— 


Axspucens ocuti; “ A muscle of the Eye.” 

ABDUCENS LABIoRUM; “ A muscle of the Lips.” 

Axspuctor Inpicis MANUS; “ Muscle of the Fingers.”’ 

AFrFinitry; “chemical attraction.”’ 

The serious, fatal, objection to the book, however, is its nu- 
merous, flagrant, and unpardonable errors; for which we can 













































2 Sonera 


sey se : 7 gg 
i MOE Lily 











te rome nN RA co ot sigte Gaal = Nia nae Reinet ini Are amet acti i » 
eo anit 





ane egal enti teeter _ 





- 
ey ee eanaper ain 


ae 
Cwily Vie saa age enn per rene cmeors 


I OG RLM LE MGT 





108 Bibliographical Notices. [ Feb. 


find no palliation for one who has assumed to be a lexicographer. 
We doubt, indeed, whether a single page could be pointed out 
which does not contain one or more. Take page 13 at random, 
which comprises the words between Acus, ‘needle,’ and Aprp- 
sta, ‘ absence of thirst,’ and we find the following: 

‘¢AcuTE; “arapid and severe disease, a sharp and pungent 
pain, an active form of inflammation.’”? That is, the word 
ACUTE, instead of being an adjective is a noun, signifying all 
these things! 

‘¢ ADDITAMENTUM; ‘‘superadded, as the prolongation of cer- 
tain sutures of the skull.?? That is, Additamentum, instead of 
signifying ‘an addition,? means ‘superadded.’? The substantive 
here takes the place of the adjective ! 

‘‘ ApEPS SuiLLz”’ for Adeps Suilla. 

“ ApEps Ovi.’ for Adeps Ovilla. 

‘ ADEPS PREPARATA’’ for Adeps preparata. 

“ Aprpose; “fatty, the cellular tissue and its contents.”? That 
is, ‘Adipose’ means “ the cellular tissue and its contents!’ And 
these are taken from one page only! 

It would be impracticable to specify the multitude of errors 
comprised in this sma]l—infinitesimally small—production. We 
may, however, enumerate a few more to those already instanced; 
for example: Aipema for @dema; A®r, ‘the atmosphere, air ;’ 
/ERIFORM, “ applied to gases ;” AS rumoip for Ethmoid; Aeug, 
chill, the cold stage of an intermittent; Miguille for @iguille; ‘a 
needle ;? Atvo sotvens; “ the bowels being confined ;??’ Ana- 
m1A; “ bloodlessness ;?? AnastruestA for Anesthesia; ANEUR- 
1sM corpis for Aneurisma cordis; ANEURISM VERUM; ANEURISM 
SPURIUM; ANEURISM VARICOSUM; ANua@MIA for Anhemia; 
ASTHMA SPASMODICA; LALNEUM DEMIBAIN; ‘ hip-bath ;’ Bruzt 
de Flacentaire; * utero-placental murmur in auscultation ;’’ 
Cacmrues for Cacoéthes ; CATARRH SENILIS; CHORDE TENDINE; 
Corpa Tympani; “nerve of the ear, vidian branch of the portio 
dura [!];’? Corpus PAMPINIFORM; CysTIRRH&ZA; DIEBUS LLTER- 
nus; “every other day;’? Diesus Tertius; “every third day, 
&c.;”? Diospnyros VireintAna ; Dosis MAxIMuUM; Dosis MINI- 
MuM:—but it is idle to proceed farther. And then how rich and 
expressive to the young student such definitions as the follow- 
ing, to say nothing of the accuracy of some of them. Butsovs 
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Root; ‘used medicinally;? Custrum rre; “to go to bed;’’ 
Cutinary; “appertaining to the kitchen;’? Desmorp Tissur ; 
“ligamentous, aponeurotic ;” Draseres; “ morbid urinary se- 
cretion, containing oxalic acid;” [!] Eusracuian TusBE; “ canal 
leading from the throat to the internal [!] ear ;?? Toxtcopenpron; 
‘‘sumach, poisonous rhus;’”’ TracHEAL; “ structures connected 
with the windpipe ;”’—e¢ sic passim. 

Enough has been adduced to show that the Author evidently 
possesses no qualifications for the task; no knowledge of what 
a Dictionary ought to be; and that he is grievously ignorant of 
the most common classical words. The work is, indeed, 
utterly beneath contempt, and we caution our readers accord- 


ingly. 


Observations on the Structure and Disease of the Testis ; with numer- 
ous plates. By Str Asriey Cooper, Bart., F. R. S., Sergeant: 
Surgeon to the Queen, Consulting Surgeon to Guy’s Hospital. 
From the second London Edition. Edited by Branssy B. 
Cooper, F. R. S., Surgeon to Guy’s Hospital, Lecturer on Ana- 
tomy. 

The Anatomy of the Thymus Gland, with numerous plates. By 
Sir Asttey Cooper, etc. etc. etc. Royal Octavo. Philadel- 
phia, Lea & Blanchard, 1845. 


Few men in the profession have run so brilliant a career as 
the distinguished author of these treatises. Long the favourite of 
his Sovereign, he was scarcely less the idol of the profession, and 
of the elevated society among whom he exercised his calling. 
It is said, and probably with truth, that he received a larger 
amount of fees per annum from his individual patients than any 
other practitioner of the healing art, ancient or modern; and 
when we add to this fact the amount of hospital labour he per- 
formed, and the extent of his scientific investigations and literary 
performances, it is plain that his life was one of great industry, 
method, and devotion to his favourite pursuits. These traits of 
character are conspicuous in the productions now before us. 
They do not evince perhaps what many would call genius, but 


they exhibit to us models of careful examination and zealous in- 
VOL, VIII. 10 
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quiry. Whatever were the merits of Sir Astley as a Surgeon, 
and they were undoubtedly great, we are pursuaded that it is 
mainly on his anatomical labours that, in after times, his reputa- 
tion as one of the ornaments of the profession must rest. The 
present edition, which embraces both treatises, in mechanical 
execution, isin good keeping with the work—good type and 
well leaded, thick white paper, beautiful lithographed illustra- 
tions—every think is as it ought to be, and in the highest degree 
creditable to the publishers. 


/Imerican Medical Biography ; or, Memoirs of Eminent Physicians, 
embracing principally those who have died since the publication of 
Dr. Thacher’s work on the same subject. With engravings. By 
SterHen W, Wittrams, M. D., Late Professor and Lecturer 
upon Materia Medica, Medical Jurisprudence, etc., in the 
Medical College of Berkshire, Mass., etc. etc. Svo. pp. 664. 
Greenfield, Mass.: 1844. 


This work is dedicated by the author, with much propriety, 
“to the medical profession throughout the United States;’’ and 
we hope that its ready and extensive sale will prove that it is, as 
it ought to be, an acceptable offering. 

‘“‘ Fame,’ it has been said, “is the recompense of the dead, not 
of the living,” and there is truth as well as poetry in the expres- 
sion: but the living may well profit by the example afforded in 
a review of the actions of the dead, for which fame is the recom- 
pense. What is experience but the history of the past? And 
what history can guide us so well as the history of those whose 
objects and pursuits were identical with ourown? Biography 
we have ever regarded as the most interesting branch of history ; 
and if the lives of eminent physicians were more generally writ- 
ten and read, the world would be the wiser and the better. If 
every young physician, especially, were to make himself fami- 
liar with the life and sentiments of his eminent predecessors, we 
are persuaded that it would tend very greatly to elevate the 
general character of the profession. Entertaining these views, 
we are always pleased when we meet with a frank and unosten- 
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tatious account of the lives of departed physicians, who have 
toiled long and honourably in the profession. In Dr. Williams’ 
work, we discover nothing that does not seem to us perfectly fair 
and candid—no effort to exalt one at another’s expense—cer- 
tainly no disposition to detract from the fair fame of any one of 
whom he has written. For the most part his biographical no- 
tices are supplied by the immediate friends of the deceased, or 
drawn up froni materials furnished by them. So far from any 
attempt to exclude the worthy, if we were inclined to find fault 
with the author, we might say that he has been unnecessarily 
liberal. We have been surprised, indeed, to find so many names 
in the book presented for the first time to our notice, particularly 
from Massachusetts and the adjoining states. This preponder- 
ance of eastern names has proceeded, it is probable, from the 
ready access to materials afforded the author in the well kept 
records of the Boston Medical and Surgical Journal. 

Among the more prominent of those who are commemorated 
in this volume, we find the names of Miller, Hosack, Mitchell, 
Miner, Post, Macneven, James, Dewees, Physick, Parrish, 
Eberle, Nathan Smith, and Godman. 

The work is handsomely printed, with good type, white paper, 
lithographed likenesses, and beautifully bound. 


Medical Topography of Brazil and Uruguay; with Incidental Re- 
marks. By G. R. B. Horner, M. D., Surgeon U.S. Navy, 
Honorary Member of the Philadelphia Medical Society, and 
Corresponding member of the National Institute at Washing- 


ton. Svo. pp. 296. Philadelphia, Lindsay & Blakiston : 
1845. 


The information contained in this work is derived from the 
author’s personal observations during two cruises in the U. S. 
Ships Macedonian and Delaware, in the years 1841 and 1842. 

The region of country visited by him possesses many objects 
of interest for the naturalist, the physician, and the general in- 
quirer. The boldness of its scenery ; the richness and variety of 
its productions ; its commercial relations ; institutions, civil and 
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religious; customs of the inhabitants, &c.—with all of which the 
people of this country are but little informed—are subjects of 
interesting inquiry. In the hasty glance we have given to the 
book, we have been more particularly interested in the account 
of the productions of the soil, and the medical institutions of 
Brazil. In reference to the latter, it is our purpose to give some 
extracts from the work in a future number, that our readers may 
know something of the paternal care evinced by the government 
of that remote country, in a matter which so nearly concerns the 
humblest as well as the highest members of every community. 

We observe that Dr. Horner has dedicated his book to Dr. 
John Bell, of this city—a just tribute to learning and abi- 
lities, 

In mechanical execution, this is a beautiful volume—the bind- 
ing, paper, typography, illustrations—all are creditable to the 
Philadelphia press. 


The Medical Student’s Vade Mecum, containing Examinations 
upon Anatomy, Chemistry, Materia Medica, Surgery, Prac- 
tice of Medicine, Obstetrics and Poisons. wddapted to the 
use of Medical Students generally. By Grorage MeEnven- 
HALL, M. D., &c. One volume, 12mo. pp. 328. Cincinnati: 
Jacob Ernst. 1844, 


“The object of this little volume,” the author tells us, “is to 
provide the Student of Medicine with a short and succinct view 
of the most important facts and principles which engage his at- 
tention during his Academic studies, in order that he may refresh, 
and fix more firmly upon his memory, what he has read and 
heard; as well as to enable him to arrange properly his know- 
ledge,so as tomake aright use of it.”” This publication, we doubt 
not, is as well adapted to the objects set forth in the above extract as 
any other of its size: indeed, we regard it as possessing decided 
advantages over most of them; yet, after all, we cannot butlook 
upon all such works as at best “poor helps.’”? The industrious 
student will seek, in works of greater extent on the various 
branches of science, fuller information on all the topics he de- 
signs to master, and will find in his abridged notes of what he 
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reads, better means of fixing it in his memory, so as to render it 
available for all necessary occasions. Too many, it is to be 
feared, rely upon this kind of assistance to the neglect of legiti- 
mate study, and asa substitute for proper office training. The 
mode of conveying instruction by questions and answers may do 
very well, provided the answers are sufficiently comprehensive 
and explicit; but that can hardly be in a small volume devoted 
to all the branches of medical science. Questions, which are not 
prompted by the deficiencies of the student, and brief answers, 
which are not specially adapted to supply those deficiencies, by 
varied phrase and illustration, it appears to us, are of doubtful 
utility. Abstract truths may be conveyed in that way, but not 
the philosophy of science. 





The first lines of the Theory and Practice of Surgery ; inclu- 
ding the principal operations. By SamMuret Cooper, Senior 
Surgeon to University College Hospital, and Professor of Sur- 
gery in the same College, etc. With notes and additions, by 
Witvarp Parker, M. D., Professor of Surgery in the College 
of Physicians and Surgeons in the University of the State ot 
New York, etc. ete. Fourth American, from the Sevent/ 
London Edition. In two volumes 8vo. New York: Samuel 
S. and William Wood. 1844. 


The Surgical writings of Samuel Cooper, and particularly the 
present work, are so well known to the profession in this country, 
that nothing more seems necessary than to notice a new edition. 
under the supervision of a competent Editor. 

“This work was originally designed as an elementary treatise 
on Surgery ; and in all the editions which it has passed through, 
the same primary object has never been departed from.’ The 
wish of the author in its preparation has been to offer such views 
of scientific and practical surgery as the student and young 
practitioner may refer to with advantage, and more especially to 
supply a text-book for the Lectures annually delivered by him 
to the Surgical Class of University College, London. That the 


' object of the able author has been fully attained is manifest from 


the number of editions throughwhich the work has passed. For 
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a treatise on any branch of medical science to go through seven 
editions in Europe, and four in this country, it must possess 


more than ordinary merit. 

The Editor informs us that he has “ found occasion to add a 
few notes, in order to explain some views, and to introduce some 
new subjects : these are included in brackets.”” These additions 
are neither numerous nor extensive—indeed we cannot but re- 


gret that they are not more so, as several years have elapsed 


since the edition now reprinted came from the author’s hands, 
and during that time it is known that very extensive improve- 
ments have occurred, more especially in Operative Surgery, and 
not a few of these belong to our own country. We presume, 
however, that Professor Parker abstained from a task, which 
must otherwise have afforded him pleasure, that the volumes 
might not be swelled beyond the limits prescribed by the original 
design of affording a text-book of convenient size for students. 





THE MEDICAL EXAMINER, 


PHILADELPHIA, FEBRUARY, 1845. 





AMERICAN JOURNAL OF INSANITY. 


In acknowledging the receipt of the number for January of the 
present year, (Vol. 1, No. 3,) of this excellent periodical, we embrace 
the occasion to say a few words in regard to its character and objects. 

The title of the Journal presents little attraction for the mass of 
readers, and but for the benevolent objects contemplated by its pub- 
lication few perhaps would care to look into its pages; but those who 
do will find, that it embraces a variety of topics of the deepest in- 
terest, to the lay as well as the professional; and, in most instances, 
discussed with such clearness and ability as to command the atten- 
tion and respect of the most desultory inquirer. 

In our ‘* Record’’ we have inserted some extracts, from which our 
readers will discover something of the tenor of the work, and it is our 

purpose to glean largely from its pages on future occasions, and thus 
aid in disseminating some of the important information with which it 
is abundantly stored. It is “edited by the Officers of the New York 
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State Lunatic Asylum, Utica,”’ and the object of its publication +t is 
to popularize the study of insanity,—to acquaint the general reader 
with the nature and varieties of this disease, methods of prevention 
and cure. “We also hope,” say the Editors, “to make it useful and 
interesting to members of the medical and legal profession, and to all 
those engaged in the study of the phenomena of mind.” 


SOUTHERN MEDICAL AND SURGICAL JOURNAL. 


We. have received the first number of a new series of the Southern 
Medical and Surgical Journal, published at Augusta, Georgia, and 
edited by Pavt F. Eve, M. D., and J. P. Garvin, M. D. A 
Journal with this title was commenced in the year 1836, under the 
editorial management of the late Professor Antony, but, on the occur- 
rence of his death, was discontinued. After the failure of several at- 
tempts, it is now revived, and, it is believed by the Editors, under 
arrangements which will render its future continuance certain. It is 
to be issued monthly, at three dollars per annum. The number be- 
fore us contains forty-eight octavo pages of matter, original and se- 
lected, on various subjects embraced in Medical Science. The 
Editors are well known as able teachers and writers, and long con- 
versant with the diseases of the South, and we hope for the sake of 
the profession in all parts of the country, but more especially in the 


interesting region where they reside, that their present attempt will 
be successful. 


MURDER—QUACK MEDICINES, ETC. 


The “Home Journal and Citizen Soldier,’ a well conducted 
weekly newspaper, of the 29th instant, has been sent to us, in which 
we find a sensible article under the above caption. We are 
not in the practice of saying much on the subject of quackery, as our 
readers may have observed, partly because we hope and trust that 
those who take the Examiner are already fully persuaded on that 
subject, and we would not insult them by supposing otherwise; and 
because also, as it relates to the victims of such imposture, little that 
we could say would avail anything against the charge of interest 
and prejudice alleged by charlatans, just as if they alone were 
above suspicion of such influences. But we rejoice to see the effort 
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made by others, who stand in a different relation to the community— 
not that we are prepared to admit that members of our profession are 
less disinterested, or less sensible of the magnitude of the evil, but 
that the credulity of the ignorant cannot be so successfully appealed 
to, by the only available argument against the warning voice of 
the physician. It is lamentable to read, in some of the newspapers, 
the atrocious falsehoods and plausible assertions spread before the 
sick poor, and the ignorant and unsuspecting part of the community, 
dictated by the basest cupidity, and paid for out of the hard earnings 
of the destitute. Mechanics who are too lazy-to earn their living by 
honest labour; traders, whose craftiness has overleaped its objects ; 
professed gamblers and thieves;—that such should betake themselves 
to the despicable traffic is not strange, but it is surprising that res- 
pectable publishers can be influenced by the profits of an advertise- 
ment to lend their columns to such unholy purposes. Editors and 
proprietors of newspapers are not ignorant of the character of these 
advertisers, nor of the baneful influence of their nostrums upon the 
health of those who take them; and yet the gilded pill is swallowed 
with the same apparent gusto as the wholesome reward afforded by 
the announcements of legitimate trade and business. 


We direct the attention of our readers to the British and Foreign 
Medical Review, which has been admirably conducted by the distin- 
guished Editor, Dr. Forbes, for the last ten years. It is decidedly 
one of the ablest of the foreign periodicals, and contains an immense 
amount of valuable matter. 





RECORD OF MEDICAL SCIENCE. 


~~ 





Medical Institution of Yale College.—The annual examination of 
Candidates in this Institution commenced on Wednesday, the 15th 
inst. and continued two days. Present onthe part of the Connecti- 
cut Medical Society, Lurner Ticknor, M.D. of Salisbury, Presi- 
dent, Charles Woodward, M. D. of Middletown, Silas Fuller, M. D. 
of Hartford, Archibald Welch, M. D. of Wethersfield, and Rufus 
Blakeman, M. D. of Fairfield; and on the part of Yale College, 
Professors Silliman, Ives, Knight, Beers, Hooker and Bronson. 

Eleven candidates, who had attended two full courses of lectures, 
and complied with the other legal requirements, were admitted to the 
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degree of Doctor in Medicine, by President Day, of Yale College, 
viz: 

James Austin, B. A., Union College, Carmel, N. Y.—On “ Remit- 
tent Fever.” 

Gardner Barlow, Meriden—On “ The Demerits of Empiricism.”’ 

Edward McEwen Beardsley, Monroe—On “ Puerperal Fever.” 

Joseph Edgar Clark, Rootstown, Ohio—On “ Medical Chemistry.”’ 

Robert Wasson Forbes, B. A., New Haven—The Valedictory Ad- 
dress. 

Benjamin Maltby Fowler, New Haven—On “ The importance of 
the general diffusion of Elementary Medical Education.” 

Hiram Holt Loomis, Woodstock—On * The Fetal Circulation.” 

William Henry Rossell, Trenton, N. J.—On “ Ophthalmia.”’ 

John Hanson Thompson, Philadelphia, Pa.—On “ Necrosis.” 7 

Edward Goodrich Ufford, South Hadley, Mass.—On *“ Scarlatina.”’ 

Enoch Tenney Winter, New Haven—On “ Scrofula.” 

On Wednesday afternoon, the Valedictory Address was pronounced 
in the College Chapel by Roperr Wasson Fornes, B. A., one of the 
candidates, andthe Annual Address to the candidates by CuaRLes 
W oopwarp, M. D. of Middletown, of the Board of Examiners. 

Wituiam H. Cocswett, M. D. of Plainfield, is appointed to give 
the Annual Address to the candidates at the examination in 1846, and 
Rurus Braxeman, M.D. of Fairfield, his substitute—New Haven 
Daily Herald, Jan. 18th, 1845. 


A Report onthe Yellow Fever that recently prevailed at Wovdville, 
Miss. Readin French and English before the Medico-Chirurgical 
Society of Louisiana, on the 2d October, 1844. By Doctors C. De 
Vatetti and ‘THomas M. Locan, a committee delegated for the pur- 
pose.—Before submitting to you an account of the scientific mission 
that we accomplished in the name of the Society, it is but rendering 
justice to commence with thanking our distant Confréres, who aided 
us in our researches, and who, regardless of their fatigue, afforded us 
both their time and their skill, with a readiness which cannot be too 
much praised. 

We commend to your notice Drs. M’Kelvey and Austin, of Bayou 
Sara, La.; and Drs. Stone, Martin, A. C. Holt, and Kilpatrick, of 
Woodville, Miss.—On the 19th September, 1844, at half past 5 
o’clock, P. M., we arrived at Bayou Sara. Immediately we called 
upon Drs. M’Kelvey and Austin, who informed us that their town 
was comparatively healthy, and that but one single case of Yellow 
Fever had occurred, which came from Woodville, where, they said, 
it was raging epidemically. This case was that of Mr. C. M. Stew- 
art, a delegate of the Whig Convention from Natchez, who after 
having passed three days at Woodville, left there on the 4th Sep- 
tember, and returned to his plantation, near Natchez, where he re- 
mained some days. After this he went to Bayou Sara, where he died 
on the 12th September, after a very short illness, with black vomit. 
The Yellow Fever did not spread afterwards at Bayou Sara. This 
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is a fact which we inquired into with all the attention it merited ; for 
it seemed to touch very close upon the subject, which we went to try 
to elucidate. 

The friends of Mr. Stewart, wishing to transport his remains to 
Mississippi, engaged a labourer at Bayou Sara to exhume the body. 
This man commenced his work, but as soon as he reached the coffin, 
was so overcome by the offensive odour, that he refused to finish his 
undertaking and left it. 

Having returned home, he drank freely of brandy, and shortly 
afterwards complained of headache, from which he generally suffered 
whenever he drank too much. The next day being Sunday, he re- 
mained in bed. His physician, Dr. Austin, who kindly drew up for 
us the notes of his case, which we have copied literally, did not see 
him until the Tuesday morning following. He had had a violent 
chill all the previous night, to which fever succeeded, with the fol- 
lowing symptoms. 

The pulse, without being hard, was at 100—his face was flushed, 
conjunctiva injected, and he complained of his eyes burning him. 
The tongue was red, and his gums appeared white and somewhat 
swollen. Severe darting pains in the head and back distressed him, 
while there was considerable oppression at the precordia and a burn- 
ing pain at the epigastrium. His bowels had been constipated, and 
for this reason 20 grs. of blue pill mass were prescribed. On Wed- 
nesday there was no remission of the fever, nor any amelioration of 
the other symptoms; on the contrary, an unquenchable thirst, accom- 
panied by exquisite tenderness in the right hypochondrium, and in- 
cessant vomiting of every thing taken into the stomach, mixed with 
bile, developed themselves. 

Two scarified cups were now applied to the epigastrium and right 
hypochondrium, and immediately afterwards, a sinapised cataplasm 
to these parts. The first dose of blue mass having failed to produce 
an evacuation, 15 grains more were administered. In the evening 
the vomiting ceased, and a remission of the fever and most of the at- 
tendant symptoms occurred. A dose of castor oil was now pre- 
scribed, and with its operation the fever disappeared. On Thursday, 
sulphate of quinine in large doses was given every two hours, and 
on Friday the patient was discharged cured. 

In spite of the similitude of the initial symptoms, it is for you, 
gentlemen, to decide, whether, viewing the treatment employed, in 
connection with the severity of all the symptoms, in particular the 
chill so intense as to last a whole night; viewing the length of time, 
which elapsed between the invasion of the disease, together with the 
administration of the first remedy ; it is for you, we repeat, to decide, 
whether we were correct in regarding this as one of the common in- 
flammatory bilious fevers of the country, aggravated by the putrid 
exhalations and the inebriety to which the patient was exposed, rather 
than a case of Yellow Fever. 

At all events, both the attending, and the consulting physician, Dr. 
M’Kelvey, concurred with us in our opinion of the case. 
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Thus advised, we departed the next day for Woodville, where we 
arrived at half past 8 o'clock, A. M. 

Without delay we reported ourselves and the object of our mission 
to Drs. Stone, Martin, and Holt, who forthwith conducted us to their 
respective patients in succession. 

After visiting several cases, we experienced much difficulty in pro- 
nouncing upon the nature of the disease.—It greatly resembled Yel- 
low Fever, but not altogether. As yet, understand, gentlemen, we 
had only seen patients in the 3d and 4th day of their sickness,—man 
of whom had been violently attacked. ‘The symptoms of the début 
existed no longer, and those at this period differed materially from 
the ordinary symptoms of the Yellow Fever of New Orleans.— 
Among all, the tongue, the gums, and the digestive organs, on which 
they are dependant, remained for us mute.—Thus, for example, we 
saw two patients, one on the 5th, and the other on the 6th day of 
their attack, just beginning to turn yellow, tormented with incessant 
vomiting, yet without much thirst, the epigastrium sensitive only 
upon strong pressure, the pulse at 98, the tongue large without coat- 
ing, whitish only in its centre, normal at its margins, its papille not 
developed, and the gums healthy.—One, indeed, of these two patients 
had the tongue of a person in health. We looked, but in vain, for 
the peculiar anxious facies of Yellow Fever.—It may be conceived 
now why we were at first embarrassed. 

Soon, however, our doubts vanished. Three patients next offered 
for our inspection, two of whom were physicians. 

The first, Dr. Currier, aged 45, a resident of the country for 18 
years, a man justly esteemed, died before our eyes, with confirmed 
black vomit, carrymg away with him the regrets of the whole com- 
munity. 

With this individual the tongue and gums were almost normal, al- 
though there was the icteric teint of the eyes and skin, together with 
the general group of symptoms, which constitute Yellow Fever at its 
fatal termination. 

It was the afternoon before the night of his death, that we saw him 
for the first time, and we then remarked a sign, in our opinion al- 
ways fatal, at whatever period of the disease: it was a difficulty of 
respiration, which betrayed itself by a long inspiration, immediately 
followed by a very short expiration. 

The second case, that of Dr. Proctor, afforded us an indubitable 
specimen of an abundant passive hemorrhage from the gums. It 
was the 9th day of his disease when we saw him. There was a ge- 
neral intense yellow colour, a hot skin particularly on the forehead, 
a pulse of 122, sufficiently large to make us suspect a speedy return 
of the hemorrhage which had been suspended since the day before, 
but which did not recur. The whole extent of the intestinal canal 
was free from pain, while the tongue and gums remained normal, 
with the exception of a slight mercurial stomatitis. Although he 
laboured under a slight sub-delirium, still he replied correctly, but 
slowly to the questions we put to him. A slight diminution of the 
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motor power in the inferior members also attended. On the next 
day, when we took leave of him, he was evidently improving: he re- 
cognised us instantly, and we left him under the hopes of soon hear- 
ing of his recovery. 

The third case was that of an Israelite, who died with cerebral con- 
gestion on the 6th day of his sickness, without any yellow colouring 
of the skin during life, without black vomit, without any passive he- 
morrhage, and with the tongue and gums healthy; but presenting 
nevertheless, in the highest degree, the facies and general appearance 
of the disease. We were so anxious to witness the changes after 
death, that, arriving at his residence after the funeral procession had 
departed, we hurried to the burial ground, where the coffin was 
opened for us just before the interment, and found the skin had as- 
sumed a greenish yellow. 

Bear in mind that with these three patients, as well as, indeed, 
with all the others, the initial symptoms were precisely the same as 
those we recognise in Yellow Fever. 

At last we had an opportunity of seeing two cases at their début : 
they were of the inflammatory type, frank and favourable. One of 
these two was a negro, the other white.—The ordinary symptoms 
obtained even to the false membrane on the gums. It was, then 
truly, the Yellow Fever with which we were engaged; but modified 
in some of its symptoms, as we thought at the time, by the topo- 
graphical position of the place, where it had thus suddenly appeared. 
We knew not then, that this same modification, which embarrassed 
us so much, existed to a certain degree with the disease the present 
season in our own City. 

Although we entertained no doubt respecting our conclusions, still 
we were desirous of adding to our documents the testimony of some 
autopsies. But our efforts to overcome the repugnance of the in- 
habitants were fruitless, and we were compelled to abandon the ac- 
complishment of this sine quad non of every perfect observation.—We 
hasten to the history of the epidemic. 

Previous to the present year, Yellow Fever never prevajled at 
Woodville. About 5 or 6 years ago, however, an individual, flying 
from the epidemic, which reigned at Bayou Sara, went to Woodville, 
where he soon fell sick, and died with black vomit.—Neither before 
nor since, until the present time, has the disease ever been heard of 
there. 

About the 9th August, 1844, Dr. Stone was sent for to see a negro 
man, who had been residing in the country a number of years, and 
who had been taken sick at his master’s plantation, about 6 miles 
from town. The Doctor did not suspect at first the true nature of the 
malady: he was only struck with the great difference of the symp- 
toms from those of ordinary fever of the country. This negro was 
the coachman of the family, and in the daily habit of driving in and 
out the town. He was bled copiously, and purged with calomel. On 
the 4th day a perfect intermission occurred ; indeed, he was thought 
to be convalescent. Anticipating, however, a relapse, which is com- 
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mon among the fevers of the country, Dr. S. ordered the sulphate of 
quinine freely for him, which produced a furious delirium, in which 
state the patient soon died.—This death, it will be borne in mind, 
happened on a plantation 6 miles from town, and it is worthy of note 
that no other case occurred here, with the exception of a slight fever 
about 3 weeks after, in another negro, who had never been near the 
first, and who soon recovered after a purgative of calomel, without 
quinine. 

The next case occurred in the town on the 11th August, in the per- 
son of Mr. Simrall. This gentleman was a Kentuckian by birth, and 
had been residing at Woodville about 3 years. His occupation was 
that of a merchant, and it is not remembered that he had recently 
received any merchandise from New Orleans, or been absent from 
the town since his removal there. He was attacked with the most 
unequivocal symptoms of Yellow Fever, which readily yielded to 
the free use of the lancet and calomel. After this he was put on the 
quinine treatment, which disagreed much with him, and rendered his 
convalescence tedious. 

After this case the disease began to spread as an epidemic, very 
generally. In a few words here are the symptoms. 

The disease was ushered in more or less invariably with a chill, 
preceded by an indefinable malaise and depression of the intellectual 
and physical energies. ‘The reaction soon followed with but little 
intensity, and especially little tenacity. The face was red, the eyes 
often injected, and a supra-orbital cephalalgia with rachialgia gene- 
rally attended. The skin was pungent, although constantly moist, 
and the pulse ranged from 100 to 120. The tongue was generally 
almost normal, and the gums, but slightly tumified, were covered 
with a pseudo-membranous coating, when not under the influence of 
mercury. ‘The intestinal canal rarely partook of the localization, 
which rather obtained in the brain, and its meninges. The disease 
was slow in its progress, and it was not until towards the 8th and 9th 
day that the grave symptoms, such as black vomit and hemorrhages, 
appeared. ‘T'he suppression of urine was a rare occurrence—but one 
instance of it was related to us. The yellow colour of the eyes and 
skin took place also very late in most of the cases. Ecchymoses 
were seldom perceptible even after death, and were never seen during 
life. 

The treatment consisted of venesection, scarified cups to the back, 
an epispastic to the epigastrium, to calm the vomiting, and, especially, 
calomel in the maximum dose, viz.: 50 or 60 grs. at first—next 15 
grs. every 3 hours—afterwards 10 grs.—and finally 5 grs. 

This is succinctly the plan that was generally adopted. We would 
add here, as a particular type of the epidemic, that all the symptoms 
of the first period, thus combatted, yielded readily, from the 3d to 
the 5th day, either to a state of perfect convalescence, or to a languid 
condition—a sort of incubation, if we may so term it, of the more 
serious symptoms, which, as we have already pointed out, did not 
present until the 8th or 9th day. 
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Let us proceed to the topography of the country. 

Woodville is an inland town, situated in Wilkinson County, near 
the South-West corner of the State of Mississippi, Lat. 31° 10’, and 
8 miles from the boundary line of Louisiana. ‘The distance in a di- 
rect line from the Mississippi River, which is the nearest river or 
swamp, is 15 miles, but as the whole surrounding country is rolling, 
and much broken, the route by rail road or stage is about 26 miles. 
The town is elevated to the height of 340 feet above the bank of the 
Mississippi River, as has been well ascertained by the Engineers 
who constructed the rail road from Bayou Sara and St. Francisville, 
which terminates here. The town covers a space of about 8 or 10 
acres; the houses are not crowded together,—the streets are wide 
and planted with trees, and there is a large public square in the centre. 
The population has increased very gradually since the first settlement 
of the town, about 40 years ago. No sudden immigration of any 
consequence has ever been observed previously to the last 3 years, 
during which period some Dutch emigrants have located themselves 
here; but the number is inconsiderable. The soil of the town and 
adjoining country is rather worn, and consists of a mixture of clay 
and sand to the depth of about 15 feet, where a thick stratum of 
gravel next presents, through which numerous springs of clear, 
wholesome, and pleasant water are occasionally found percolating. 

The sand rather predominates in the bottoms and low spots, for the 
water which collects occasionally here and forms ponds, remains per- 
fectly sweet and transparent until dried up. 

The productions of the country are chiefly cotton and corn, and 
the natural growth beech, magnolia, pine, &c. 

The inhabitants of Woodville and the surrounding country have 
always enjoyed a great degree of health, seldom interrupted except 
by an occasional and partial prevalence of the usual autumnal fevers, 
to which our whole Southern alluvial country is more or less subject. 

Tne past summer has been uncommonly hot: the thermometer 
being seldom below 80°, and frequently up to 100°. The whole 
month of June was rainy, but since, little or no rain has fallen, and 
the country is suffering from the want of water. The atmosphere, 
generally pure and dry, was so highly charged with electricity about 
the beginning of September, and the lightning at one time flashed so 
incessantly and vividly, as to create ominous apprehensions among 
many. 

The prevalence of the winds has been from N. N. West, and the 
nights have not been uncommonly cool. 

Such are the appreciable conditions under the influence of which, 
the epidemic, whose history we have just traced, developed itself at 
Woodville. At the day of our departure, the 21st September, the 
disease had already attacked about four-fifths of the population, which, 
embracing the space of one mile above, and two below the town, con- 
sists of about 750 inhabitants, including negroes, the proportion of 
whom we have not been able to ascertain. Of this total number, 150 
to 200 persons left in order to escape the pestilence. Reckoning then 
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43 deaths among the whites, and 20 among the blacks, we have a 
mortality of almost one in six. 

The question, gentlemen, which has been for some time before 
the Society, is that of determining the origin and mode of transmis- 
sion of Yellow Fever. In consequence of an unfortunate error, our 
efforts were this year defeated at the Custom House, and we were 
desirous of profiting by the occasion which offered for observing 
Yellow Fever at its first appearance in a circumscribed locality. We 
went to Woodville, hoping to extract from the disease the secret of 
its transmission, or at least of its origin. 

Before drawing up a general summary, based upon the facts which 
we have had the honour of narrating to you, we would first know, 
if there are any doubts in your minds as to the nature of the disease, 
whose history we have just detailed to you. Is it indeed the yellow 
fever ?—Lest you may be vacillating on this point, we will here add 
as complemental facts; primo, that the disease never attacked those 
who were acclimated to yellow fever regions; secondo, that negroes, 
ceteris paribus, were not attacked as frequently, and seldom so se- 
riously as the whites.—We leave these facts, then, to answer your 
doubts, if any there be. 

At Bayou Sara, where yellow fever often prevails epidemically, 
and where it has not existed thus far, this year, two patients arrived 
under the influence of the disease from Woodville—one of whom died 
in the course of 4 days and the other recovered. Still Bayou Sara 
continues free from the disease. 

At Woodville the epidemic appeared without the influence of any 
foreign transmission, as fur as our informations extends. It is so 
small a place, that we presume if the disease had been imported, we 
should have heard of it. The first authentic case occurred in the ne- 
gro, as reported by Dr. Stone, who was in the daily habit of driving 
into the town, and died at his master’s plantation without transmit- 
ting his disease to any one. 

Here also we would note two other important particulars respect- 
ing the mode of transmission. Beyond one mile above and two miles 
below the town, which form the circumscribed limits of the popu- 
lation, no one has been attacked, who has not overstepped this 
boundary and entered into the town. 

One hour’s stay in the town was sufficient to cause the disease in 
any one who was not acclimated to yellow fever. 

Add to these, the circumstance already mentioned, that 5 or 6 
years ago an individual left Bayou Sara then infected, and died at 
Woodville with black vomit, and with his death the disease died too. 

Here are all the facts we have yet been able to collect: it is, gen- 
tlemen, for you to choose between the system of contagion and that 
of infection. It is for you we went to these places—you then must 
be the arbitrators. 

We would, in conclusion, remark, that we have not said one single 
word on the etiology of the disease. Had it been necessary for us 
to abandon our occupations, in order to run after the research of its 
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causes, we never would have left here, convinced that in its present 
state science is on this point impotent. We want no other proof of 
this assertion, than this very epidemic at Woodville, which developed 
itself under conditions altogether opposed to those of the countries 
where yellow fever usually reigns. 

Notr.—Since the above was handed us for publication, Dr. Logan 
has received, in his official capacity as corresponding secretary of the 
Med. Chir. Socy. of La., a communication from Dr. M’Kelvey of 
Bayou Sara, stating that the hack-driver, who drove Drs. De Valetti 
and Logan to Woodville, where he remained the part of 2 days and 
a night, was taken sick 3 days after his return to Bayou Sara with 
unequivocal symptoms of yellow fever. He convalesced on the 6th 
day, although there was hemorrhage from the gums. In this com- 
munication Dr, M’Kelvey says that Bayou Sara still continues free 
from yellow fever, although fevers of an intermittent type, attended 
with much pain in the head and lumbar region, and occasionally con- 
siderable inflammation of the conjunctiva prevail there. The latter 
symptom he attributes to the prevalence of an unpleasant raw N. E. 
wind, superadded to the continued dry dusty weather, and not to any 
affinity of the disease with the epidemic of Woodville.—(EpirTors.) 

New Orleans Medical Journal. 


Report of the trial of Abner Rogers, Jr., indicted for the murder 
of Charles Lincoln, Jr., late Warden of the Massachusetts State 
Prison ; before the Supreme Judicial Court of Massachusetts ; hold- 
en at Boston, on Tuesday, January 30, 1844. By Gerorce Ty- 
LER BicELow, and Gerorce Bemis, Esqs., Counsel for the defen- 
dant.—The case of Rogers, is one of much interest to the Medical 
and Legal professions, from its bearing on the subject of the Medical 
Jurisprudence of insanity ; and it is hoped that the following synop- 
sis of the facts may prove useful, by directing attention to this impor- 
tant subject. 

Present—Chief Justice Shaw, and Judges Wilde and Dewey. 

Samuel D. Parker, Esq., the Attorney General, produced and read 
the conviction and sentence of Abner Rogers, Jr., as a “second com- 
er,” in the State Prison; by which it appeared that Rogers was con- 
victed and sentenced in March, 1833, for having counterfeit money in 
his possession, with intent, &c., to two years hard labor in the State 
prison ; and again, in 1838, for burglary and theft, to five years im- 
prisonment. As a “second comer,’ under these two sentences, was 
again sentenced at the Municipal Court for the city of Boston, at the 
March Term, 1843, to six months additional confinement in the State 
prison, which last sentence he was undergoing at the time of the 
homicide. 

On Thursday, the 15th of June, inthe afternoon, Mr. Lincoln, the 
warden, came into the shoe-shop of the prison, where Rogers was 
employed, in company with a stranger. 

Immediately after his entrance, and while engaged in conversation 
with one of the prisoners, Rogers passed across the room, took a 
knife from another bench, with which he approached the warden, and 
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inflicted three wounds in quick succession; one in the small of the 
back, one in the back under the shoulder-blade, and another in the 
neck. 

Without uttering a word, the warden fell into the arms of a by- 
stander, and expired. 

By the testimony of Dr. William J. Walker, physician of the pris- 
on, who made a post mortem examination of the body, it appeared 
that the wound in the small of the back, was slight; that the wounds 
under the shoulder-blade, and in the neck, were very severe ; the lat- 
ter, dividing the carotid artery, and injuring the windpipe. 

The indictment charged the prisoner with the crime of murder, 
and the Attorney General stated, that in regard to the various partic- 
ulars alleged, he was prepared with testimony to establish his guilt; 
but as the act of killing, and the manner of its accomplishment, was 
admitted by prisoner’s counsel, the testimony relating to these points 
is omitted in this account. 

The Attorney General farther stated to the jury, that the case de- 
pended upon their decision of the single question— 

Was Abner Rogers, Jr., an accountable moral agent atthe time of 
the homicide ? 

To establish this point, Dr. Walker was recalled, and stated that 
he had known the prisoner for a number of years, and that he saw 
him on the morning of the homicide, when he came to the hospital 
for examination. : 

All applicants for medical treatment come to the hospital, togeth- 
er, to see the physician. Rogers was among the number, on the 15th 
of June. He walked steadily to his seat in a quiet manner. When 
his turn came, he passed the door of my room in thesame quiet man- 
ner toward me. I asked him what was the matter? He threw him- 
self into gesticulations at once, put his hands up to the side of his 
head, and said—*“I am in great distress here, I am in pain all over, 
and feel as if I could not govern my mind.”’ I said to him, I under- 
stand this. If you will do your part toward meriting kind treatment, 
you will receive it; but if you do not, you can not receive it. He 
became collected immediately, was attentive to my advice, and went 
quietly away. After seeing me, he was sent back to the shop. My 
prescription, as written in the book for him, was, “ Keep at work.”’ 

Between the Ist of February, 1843, andthe day of the homicide, 
the prisoner had presented himself at the hospital as an applicant for 
medical treatment, twelve times ; but on two occasions only, had he 
received any medicine. At one time liquorice was prescribed, and 
the other, two bread pills. Iam satisfied that he was of perfectly 
sound mind on the 15th of June, and that he came to deceive me, 

Dr. Walker further stated that he never had any conversation with 
the prisoner, except when he came to the hospital; that he did not 
feel his pulse, or examine his tongue on the morning of the fifteenth 
of June, and that he had not heard that he was insane, or pretended 
to be, prior to that time. : 

The defence claimed, that Rogers was insane and irresponsible at 
11* 
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the time of the homicide; and therefore, should be excused from the 
penalty of the crime of murder. 

It was shown by the defence, that Rogers’ general conduct had 
been as good as other prisoners, until within a few days of the homi- 
cide. 

On Monday night, the 12th of June, he was noisy in his cell—re- 

eted expressions of terror, as, “I shall die! [shall die!""&c. ‘Tues- 
day, the 13th, appeared much agitated, and said that he was told by 
voices overhead, that the popo-game was to be played on him; that 
checkerberry was put in his food, and that he must hold his head 
down and sweat it off. On Wednesday, the 14th, he repeatedly 
spoke of voices informing him that he was to be shut up by the war- 
den,—of the popo-game the officers were playing on him; and ap- 
peared very anxious about the result. At night was very noisy in his 
cell, for which he was showered the next morning. 

Thursday, the day of the homicide, Rogers seemed agitated and 
restless; did not keep at work regularly, but would stop, hold his 
head down, and appeared to be in a study. 

An officer of the prison informed the warden that he believed Ro- 
gers’ to be insane; to which he replied, that it would not do to admit 
it, for fear of the effect on other prisoners. 

In the afternoon he became still more excited, and repeatedly re- 
quested persons to see the warden and get him released from punish- 
ment. Although he was as often assured that no punishment was in- 
tended for him, yet it had little influence in quieting his fears, and 
he would immediately repeat the same request. 

Between four and five o’clock in the afternoon, he went to the con- 
tractor of the shop, knelt down, and implored him to see the warden, 
and get him excused from punishment. At that time, his voice trem- 
bled, his hands were clasped, and he appeared in great agony. He 
was told to return to his work, which he did. 

In a few minutes after this, Mr. Lincoln came inio the room, when 
the fatal blows were given. 

By the testimony of Abner Rogers, Sen., and other relatives, it ap- 
peared that the prisoner had fits in his infancy, that continued until 
he was six or seven years old; that he had been subject to turns of 
wakefulness at night, when he would get up and walk his room for 
hours in a high state of alarm. He also had one brother who was 
imbecile, another one who had fits; and many distant relatives, who 
had either been insane, or extremely nervous. 

On Friday, the day after the homicide, the Rev. Louis Dwight, 
Secretary of the Prison Discipline Society, called to see the family 
of the deceased warden, and also saw the prisoner, whose appear- 
ance he thought very singular, and indicative of mental disorder. 
He therefore called on Dr. Bell, and induced him to visit him in the 
prison. The state of the prisoner’s mind is fully detailed by Dr. 
Bell, who saw him repeatedly, and from whose testimony, as well as 
that of Drs. Woodward and Ray, who attended the trial, copious ex- 
tracts are given. The testimony of Mr. Dwight describes the same, 
or similar symptoms as that of Dr. Bell, and is therefore omitted. 
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It may be remarked, however, that much credit is due to him, for 
his sagacity in perceiving Rogers’ mental state, and also, for his be- 
nevolent efforts in his behalf, before, and during the trial. 

Dr. Bell, testified ;—I am Superintendent and Physician of the Mc- 
Lean Asylum, and have been such seven years and upwards. I 
went to see the prisoner, Rogers, at the solicitationof the Rev. Mr. 
Dwight, on Saturday morning, the 17th, at an early hour. I had no 
previous knowledge of the defendant. After some delay at the prison 
we were invited by the deputy-warden and chaplain to go to his 
cell, The deputy-warden unlocked the door, and we heard a mo- 
mentary outcry, indicative of fear and affright. It seemed like that 
of a person just roused from sleep, and I satisfied myself that this 
was the case. The conversation at first was between him and Mr. 
Curtis, the chaplain, about sending for his father. His manner du- 
ring this, was calm, composed and natural. Mr. Dwight, | think, 
then asked him why he killed Mr. Lincoln?) Upon this subject, he 
began at once a strain of incoherent and wild remarks, showing 
plainly, that his was a case of real, or highly simulated, insanity. 
These he continued until [ designedly turned the conversation to other 
subjects. His detail related to certain voices which he had heard 
at various times, and from several of his fellow convicts; and which 
announced to him, that he was to be the object of the injurious treat- 
ment or influences of the warden. The warden had learned from 
Mr. Curtis, as I gathered it, a knowledge of the popo-game, which 
Mr. Curtis had himself brought from the Auburn prison, and this 
was to be practiced upon him. The warden was also going to make 
another injurious attempt upon him, by putting checkerberry into 
his food. I asked him to. explain what he meant by the popo-game. 
He replied, that they drove you round and round your cell; that he 
had stood it three nights, but that it would be impossible for him to 
hold out twenty-four hours longer. 

I asked him what he meant by checkerberry ? whether it was the 
common evergreen that grows inthe woods? He saidit wasn’t that, 
but something that set your brain ina whirl ina moment. He said 
that these voices came to him, principally, from the top of his cell; 
some of them were in the language of reproach; as, “damn you, 
they'll kill you!” others were commisserative ; as, ‘* Rogers you 
have got to die,’”’—* you’ll never get out of prison until you are car- 
ried out feet foremost.”?> When the conversation was turned to other 
subjects, he conversed naturally in relation to them, showing no dis- 
position to recur to these troubles. I counted his pulse twice at this 
interview, and found it over one hundred at each time. His tongue 
was slightly coated, his head cool, face shrunken, and no intolerance 
of light in the somewhat dark place where we were. 

_When he began on the popo-game andthe injuries practised on 
him, his manner was exceedingly rapid, repeating sometimes three 
or four times with great volubility and rapidity, such phrases as, 
‘tread up’’—* tread up’”—*« damn you they'll kill you;” this, spo- 


ken with a loud voice, and great intensity. ‘This interview continued 
one hour and a quarter. 
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I saw him again the Tuesday following, the 20th. His general 
manner and appearance were about the same. Butthere was a very 
considerable difference in his manner of treating these imaginary 
communications. His conversation was at first natural and calm. 
When it turned on the subject of the game, he resumed his old ra- 
pidity, but every now and then, threw in a sentence like this, “* Well 
now ; | suppose there wasn’t anything in all this,’’ or “ the devil 
had put these things into my imagination.”” His pulse at this inter= 
view was about one hundred. On turning the conversation to other 
points, he talked freely, and with propriety, making no illusion to 
the subject of the voices, which was not again referred to, at this in- 
terview. 

Friday of the same week, the 23d, I saw him again, and let him 
know whol was, and the object of my visits; that I came to ascer- 
tain the state of his mind. I told him this,to see if he would affect 
any different symptoms, or exaggerate those he had already shown. 
His conversation was essentially the same as before: not introducing 
the subject of these voices himself,and explaining them as having 
been merely his own imaginations, or put into his head by the devil. 
I tried to induce him to treat them as realities, by speaking of them 
as such myself; but could notsucceed. I would say to him, “When 
you heard Cole say”’ thus and so. He would reply, “I dont suppose 
there was any thing at allinthat.’’ He once said that he still thought 
his life in danger. His pulse at this time was one hundred. Dr. 
Bell saw the prisoner twice after this, at which times he spoke of 
the voices only when questioned. 

At the first interview I had with him, he gave an account of trying 
to sweat the checkerberry out of him by hanging his head over the 
bed ; and of his distress in finding the blood rushing up from his 
heart to his head. ‘The first three interviews were from an hour and 
a quarter, to an hour and a half,each. The two last less protracted. 

On Saturday, he said, if he had killed Mr. LincolJn, as it was said 
he had, it was because this popo-game had been played upon him. 

I have attended the trial and heard all the evidence that has been 
given inthe case. Asto my opinion. At the time of commencing 
these investigations, and until I came into court, I knew nothing of 
the opinions of others. I had no impression upon my mind at the 
time of going to the prison, but that the act was a wilful murder. 

Judging from my observations alone, I have come to the conclu- 
sion, that the case is one of real, and not simulated, insanity. That 
the defendant was laboring under that species of insanity, which is 
accompanied with a belief of hearing false voices, or hallucination. 

The great mass of evidence which I have since heard, supposing 
it to be true, corroborates my first opinion; and I have heard but 
few things inconsistent with it. My reasons for my opinion are: that 
the form of insanity, with which this individual appeared to be afflict- 
ed, is one not generally recognized as insanity in the world at large, 
and would hardly be attempted by onecompetent to feign it, so likely 
would it be to fall short of its object,—that of convincing people that 
a person is insane who only hears false voices. 
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Yet the form of insanity is one well known and understood, and 
not unfrequently met with, by those who have the care of the insane. 
The delineation of it by this man, if it were feigned, was consis- 
tent, andnot mingled with any symptoms which do not belong to 
this type of disease. 

The communications reached him solely through one of the sen- 
ses—that of hearing; and he never pretended that any other was af- 
fected. I have never known this form of insanity simulated. 

The probabilities of a lucid interval in this case, between the time 
of the occurrence of the facts testified to immediately preceding the 
homicide, and the homicidal act, are very small. I should consider 
that if an outbreak had occurred under the circumstances here stated, 
it would evidence an uncontrollable impulse to violence. It is a well- 
settled fact, that after a paroxysm of violence, the insane appear com- 
paratively calm and tranquil. 

Dr. Bell here stated a case, illustrative of the last observation, and 
of the transitory character of the disease insome instances. A 
young man, who had been under his care, killed his father in a _ pa- 
roxysm of insanity, supposing he was the devil. 

The young man for a short time previous to the act, had shown 
some slight symptoms of depression, or mental alienation, but no- 
thing of an alarming charicter. 

One day his fatherinvited him to go out and work at making hay. 
While so engaged, asthe father was stooping to go through a pair 
of bars, the son struck him over the head with repeated blows of a 
pitch-fork, and killed him. 

No legal proceedings were had against him. But being brought 
to the hospital immediately after, (within a week,) he thenappeared 
calm, recognized his delusion, and never showed signs of insanity 
afterwards. 

Dr. Bell presented many other interesting illustrations and remarks, 
whieh are here omitted. 

(In answer to a question from counsel for defendant,)—I consider 
the present, as a case of positive and decided disease. 

Samuel B. Woodward, testified ;—I am superintendent of the 
State Lunatic Hospital at Worcester, and have been so upwards of 
eleven years. Have been Visiting Physician and Director of the 
Lunatic Retreat of Hartford for ten years ; and six years was Physi- 
cian of the Connecticut State Prison. In the course of my experi- 
ence, I have had upwards of two thousand cases of insanity, more or 
less under my charge, and have attended many others besides. 

I have attended during this trial, and heard all, or nearly all the 
testimony which has been given. 

Taking the facts testified to, to betrue, I am of opinion that the pris- 
oner was insane at the time of the homicide. I think his case would 
generally be considered one of monomania arising from hallucina- 
tions. 

My reasons for this opinion are, that, in the first place, the form of 
the insanity is one very difficult of simulation, and but very little 
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known in the community. Then, as shown in the prisoner’s symp- 
toms, was very coincident in all its bearings with the cases which 
we have; very muchso. I have never known or heard of this 
form of insanity being simulated. 

The calmness of the defendant after the act, coincides with com- 
mon experience. The outbreak of an insane person seems a safety- 
valve by which to let off his accumulated excitement. 

The outbreak or apparent commencement of the disorder, is fre- 
quently abrupt, and instantaneous. The other faculties of the mind 
than those affected, may remain comparatively vigorous. Cases of 
as short duration as the present, are not infrequent, though they can 
hardly be called common. 

(Interesting cases illustrative of this, and other points, were men- 
tioned by Dr. Woodward during the examination.) 

It is not uncommon for the insane, or those whose delusion con- 
sists in hearing false voices, to have a passing consciousness of their 
delusion, and yet, immediately after, recur to the same delusion. 

My view of this case is, that Rogers, seeing Mr. Lincoln enter 
with a stranger, and imagining that his time had come for punish- 
ment, felt an irresistible impulse to the homicidal act. My experi- 
ence would lead me to think that all his thoughts were engrossed by 
this one idea of punishment, and that his other controlling motives, 
for the time being, ceased to act. 

Isaac Ray, testified ;—I am Superintendent of the Maine State Hos- 
pital; have been such for about three years past. In that capacity 
I have had considerable experience in cases of insanity, and have 
otherwise devoted a good deal of attention to the study of the sub- 
ject, particularly to its medical jurisprudence. Iam author of the 
Medical Jurisprudence of Insanity, bearing my name. 

I have attended during this trial, and heard all the testimony which 
has been given. 

Taking that to be true, I believe the defendant was insane at the 
time of the homicide. I have not heard a single fact testified to in 
regard to him, during the week of the homicide, which I consider in- 
compatible with his insanity. 

In regard to the reasons for my opinion, I can say but little differ- 
ent from what has been already said by Drs. Bell and Woodward.— 
One other fact in addition to what was said by them, struck me for- 
cibly ; that there seemed to be no constant effort on his part to con- 
vey the impression that he was insane. In regard to the physical 
symptoms. I should say that these showed that something was the 
matter with the man. ‘The state of his pulse, his coated tongue, and 
shrunken features, plainly showed that he was diseased in some 
way. 

I think I never saw, heard, or read, of a case of simulation of this 
kind. It would be extremely difficult to counterfeit it so as not to 
be detected. 

Charge of Chief Justice Shaw to the Jury. 

After some preliminary remarks on the general object of punish- 

ment by law he said :— 
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In order to constitute a crime, a man must have intelligence and 
capacity enough to have a criminal intent and purpose; and if his 
reason and mental powers are either so deficient that he has no will, 
no conscience or controlling mental powers, or if through the over- 
whelming violence of mental disease, his intellectual power is for 
the time obliterated, he is not a responsible agent, and is not punish- 
able for criminal acts. 

If it is proved to the satisfaction of the jury, that the mind of the 
accused was in a diseased and unsound state, the question will be, 
whether the disease existed to so high a degree, that for the time be- 
ing, it overwhelmed the reason, conscience, and judgment, and wheth- 
er the prisoner in committing the homicide, acted from an irresistible 
and uncontrollable impulse; if so, then the act was not the act of a 
voluntary agent, but the involuntary act of the body, without the 
concurrence of a mind directing it. 

The character of the mental disease relied upon to excuse the ac- 
cused in this case, is partial insanity, consisting of melancholy, ac- 
companied by delusion. ‘The conduct may be in many respects re- 
gular, the mind acute, and the conduct apparently governed by the 
rules of propriety, and at the same time there may be insane delusion 
by which the mind is perverted. ‘The most common of these cases 
is that of monomania, when the mind broods over one idea, and can 
not be reasoned out of it. This may operate as an excuse for acrimi- 
nal act in one or twomodes. Either the delusion is such that the 
person, under its influence has a real or firm belief of some fact, not 
true in itself, but which if it were true, would excuse his act; as 
where the belief is, that the party killed had an immediate design 
upon his life,and under that belief the insane man killed him in sup- 
posed self-defence. A common instance is when he fully believes 
that the act he is doing is done by the immediate command of God, 
and he acts under the delusive but sincere belief that what he is do- 
ing is by the command of a superior power, which supersedes all 
human laws, and the laws of nature. Or 2d, this state of delusion 
indicates to an experienced person, that the mind is ina diseased 
state, that the known tendency of that diseased state of the mind, is 
to break out into sudden paroxysms of violence, venting itself in acts 
of homicide, or other acts of violence toward friend or foe indiscrimi- 
nately, so that although there were no previous indications of vio- 
lence, yet the subsequent act, connecting itself with the previous 
symptoms and indications, will enable an experienced person to say, 
that the outbreak was of sucha character, that, for the time being, it 
must have overborne memory and reason ; thatthe act was the result 
of the disease, and not of amind capable of choosing: in short, that 
it was the result of uncontrollable impulse, and not of aperson acted 
upon by motives, and governed by the will. 

The questions, then, in the present case, will be these: 

Ist. Was there such a delusion and hallucination ? 

2d. Did the accused act under a false but sincere belief that the 
warden had a design to shut him up, and under that pretext, destroy 
his life, and did he take these means to prevent it ? 
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3d. Are the facts of such a character, taken in connection with 
the professional witnesses, as to induce the jury to believe that the 
accused had been laboring for several days under monomania, attend- 
ed with delusion; and did this indicate such a diseased state of the 
mind that the act of killing the warden was to be considered as an 
outbreak or paroxysm of the disease, which, for the time being, over- 
whelmed or suspended reason and judgment, so that the accused was 
not an accountable agent? 

If such was the case, the accused was entitled to an acquittal ; 
otherwise, as the evidence proves the fact of killing beyond a doubt, 
without provocation, by the use of a deadly weapon, and attended 
with circumstances of violence, cruelty, and barbarity, he must un- 
doubtedly be convicted of wilful murder. 

In the course of the charge, and in the analysis of the evidence, 
the Chief Justice made some remarks upon the nature of the testi- 
mony of medical witnesses, to the following effect : 

The opinions of professional men on a question of this description, 
are competent evidence, andin many cases are entitled to great con- 
sideration and respect. The rule of law, on which this proof of the 
opinion of witnesses, who know nothing of the actual facts of the 
case, is founded, is not peculiar to medical testimony, but is a gen- 
eral rule, applicable to all cases, when the question is one depending 
on skill and science, in any peculiar department. In general, it is 
the opinion of the jury which is to govern, and this is to be found 
upon the proof of the facts laid before them. But some questions lie 
beyond the scope of the observation and experience of men in gen- 
eral, but are quite within the observation and experience of those 
whose peculiar pursuits and profession have brought that class of 
facts frequently and habitually under their consideration. Shipmas- 
ters and seamen have peculiar means of acquiring knowledge, and 
experience, in whatever relates to seamenship and nautical skill. 

When, therefore, a question arises in a court of justice upon that 
subject, and certain facts are proved by other witnesses, a shipmaster 
may be asked his opinion as to the characterof such acts. Thesame 
is true in regard to any question of science, because persons conver- 
sant with such science have peculiar means, from a larger and more 
exact observation, and long experience in such department of science, 
of drawing correct inferences from certain facts, either observed by 
themselves, or testified to by other witnesses. A familiar instance of 
the application of this principle, occurs very often in cases of homi- 
cide, when, upon certain facts being testified to by other witnesses, 
medical persons are asked, whether, in their opinion, a particular 
wound described, would be an adequate cause, or whether such 
wound was, in their opinion, the actual cause of death, in the parti- 
cular case. It is upon this ground, that the opinions of witnesess, 
who have long been conversant with insanity in its various forms, 
and who had the care and superintendence of insane persons, are 
received as competent evidence, even though they have not had op- 
portunity to examine the particular patient, and observe the symp- 
toms and indications of disease, at the time of its supposed existence. 
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When such opinions come from persons of great experience, and 
in whose correctness and sobriety of judgment just confidence can be 
had, they are of great weight, and deserve the respectful considera- 
tion of a jury. 

One caution, in regard to this point, it is proper to add. The pro- 
fessional witnesses are not to judge of the credit of other witnesess, 
or of the truth of the facts testified to by them. It is for the jury to 
decide whether such facts are satisfactorily proved. The question to 
be put to the professional witnesses, is this: If the symptoms and 
indications testified to by other witnesses are proved, and if the jury 
are satisfied of the truth of them, whether, in their opinion, the party 
was insane, and what was the nature and character of that insanity ; 
what state of mind did they indicate; and what they could expect 
would be the conduct of such a person, in any supposed circum- 
stances ? 

The jury retired to consider the case, but afterwards came in to 
ask further instructions upon the two questions. 

‘¢ Must the jury be satisfied, beyond a doubt, of the insanity of the 
prisoner, to entitle him to an acquittal ? 

«And what degree of insanity will amount to a justification of the 
offence ? 

On the first point, the Chief Justice repeated his foregoing re- 
marks upon the same head ; and added, that if the preponderance 
of the evidence were in favor of his insanity—if its bearing and lean- 
ing, as a whole, inclined that way—they would be authorized to find 
him insane. 

On the second point, he added nothing material to the statement of 
the law already made. 

The jury brought ina verdict of “ Not guilty byreason of insanity.” 

The Court directed the confinement of the prisoner in the State 
Lunatic Hospital at Worcester, where he died a violent death some 
months after. 

The circumstances attending his death, with other particulars rela- 
tive to his health, state of mind, &c., while in the Hospital, were 
given by Dr. Woodward in reply to a letter of inquiry, from Rogers’ 
counsel, Messrs. Bigelow and Bemis, of Boston. 

From this letter, we extract the following particulars. When 
Rogers came to the Hospital, he was not quite well, had a frequent 
pulse, and suffered from restlessness and want of sleep. On the 5th, 
6th, and 8th of February, his pulse was over one hundred per mi- 
nute ; he was pale,and looked anxious. On the 30thof March, and a 
few days after, he had anotherturn of sleeplessness. Hecomplained 
of headache, vertigo, and loss of appetite. He looked ill, and was 
irritable. This turn passed off, and he appeared as well as before ; 
worked steadily every day, attended evening prayers, and religious 
service on the Sabbath, and was calm and attentive at both. About 
the 15th of May, he was again excited, had headache, frequent pulse, 
iurred tongue, and bad taste in his mouth, which he attributed to 
bad food. He told an associate that the food offered him was a 
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corpse; he could smell it. He ate little, and did not work muchthe 
week of his death; said that he saw evilspirits inhis room, and smelt 
corpses under his bed. His suspicion that he was to be poisoned or 
injured in some way, became quite strong, and was increased by 
these delusions, which seemed to get firm hold of his mind. He did 
not sleep from fear, believing that constant vigilance was his only 
security. During this time, he looked ill, appeared anxious and dis- 
tressed. He desired to go to prayers the night he made the fatal 
plunge, and was not particularly uneasy until the services were 
nearly closed. He asked an officer near him to go out with him ; 
that is, to his room. He told him the service was nearly ended. He 
then applied to his attendant, who also told him the same. He said 
to a patient near him, in a whisper, that the room was full of dead 
bodies. He appeared greatly agitated, and apprehensive. Sudden- 
ly, he sprang from the window of the room, a distance of twelve or 
fifteen feet; and from the injury received from the fall, died thirty- 
six hours after, not being conscious of anything after the leap. 

While at work in the shop, some days before his death, he appear- 
ed uneasy and suspicious, and looked wild and excited. He stepped 
into an adjoining shop, looked about anxiously, and returned to his 
work without speaking. During this week he appeared much as he 
did the week previous to the homicide. I have no idea that Rogers 
intended to commit suicide. His only object was to escape from 
dangers, which then seemed to cluster around him. He probably 
acted from impulse, and as is usual in such cases, was wholly re- 
gardless of the consequences of his movements at the time. After 
his death, some circumstances came to our knowledge, which led us 
to suppose that he had thought of attempting to escape: but as far 
as is known, he made no such attempt. 

Dr. Woodward farther states, that there was a marked coincidence 
in his conduct immediately before the homicide and occasionally for 
many years previous, and after he came to the hospital; especially 
the week previous to his death. 

These facts and his generalappearance while at the Hospital, con- 
firm the opinion expressed on the trial, that Rogers was insane and 
irresponsible when he committed the homicide, and when'he made 
the fatal rush which terminated his life. 

In view of the facts presented at the trial of Rogers, together with 
the opinions of the medical witnesses, we are not surprised at the 
verdict of the jury. 

Taken, also, in connection with his subsequent history, as given 
by Dr. Woodward, and the presumption is very strongly confirmed, 
that the homicide was committed under the influence of an insane 
impulse. 

Neither is it surprising, that a man, of even Dr. Walker’s ability, 
should have misjudged in regard to thestate of Rogers’ mind, when 
he came to the hospital, on the morning of the homicide. He had 
just heard of his disorderly conduct in his cell, and had witnessed, as 
the prisoner came in, some eccentricity of manner, which induced a 





. — 
= he eman ails (cbt 


1845.] Record of Medical Science. 135 


suspicion against his candor. He saw him but for a moment, in com- 
pany with others; and believing he came to deceive him, made no 
particular examination of his symptoms. Hedid not see,or converse 
with the prisoner again until after the homicide, and therefore, had 
no sufficient opportunity to judge of his mental condition, before that 
occurrence. H. A. B. 
N. Y. State Lunatic Asylum. [Am. Journ. of Insanity. 


Nervous Fluid.—At a sitting of the Academy of Sciences of Paris, 
on the 10th of June last, MM. Thilorier and Lafontaine, commu- 
nicated to the Academy that they had discovered a new impondera- 
ble fluid, resembling electricity or galvanism, but dissimilar from 
either.—Jbid. 


Rhode Island Lunatic Asylum.—The site has been selected, and a 
valuable farm, consisting of from fifty to an hundred acres, has been 
purchased for the Asylum. It is situated about half way between 
the city of Providence and Pawtucket. The location is said to be a 
good one, combining variety and beauty of prospect, with retirement. 
We understand that suitable buildings will soon be erected.—Jbid. 


First Lunatic Asylum in the United States.—This was in the city 
of New York, and on the precise spot where now stands the City 
Hall. It waserected above one hundred years since, and consisted 
of a building sixty feet by twenty-four, two stories high. Into this 
was received the indigent poor, the sick, the orphan, the maniac, and 
the refractory. Dr-John Van Buren wasthe first Physician. His 
salary was one hundred pounds a year, he finding medicine.—Jbid. 


Exemption of the Cherokee Indians and Africans from Insanity.— 
Dr. Lillybridge, of Virginia, who was employed by the Government 
as the Medical Officer to superintend the removal of the Cherokee 
Indians, in 1827-8 and 9, and who saw more than twenty thousand 
Indians, and inquired much about their diseases, informs us he never 
saw or heard of a case of insanity among them. 

Dr. Butler, who has been a devoted Missionary and Physician 
among the Cherokees for about a quarter of a century, informs us in 
a recent letter, that he has as yet seen no case of decided insanity 
among them, though he has occasionally seen them delirous when 
sick of other diseases; and adds that an intelligent Chief, a man now 
80 years old, told him that “he had never known a case of insanity 
— his people, such as he had seen in the Hospital at Philadel- 
pala.’ 

Insanity is rare we believe among the Africans. Cinquez, and 
others of the Amistad Negroes, when in this country a few years 
since, visited the Retreat of the Insane at Hartford, Ct., and saw 
many of the patients there. They informed the writer of this article, 
that insanity was very rare in their native country. Most of them 


had never seen an instance. Cinquez stated however that he had 
seen one case.—Jbid. 
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Fractures of the cervix scapule.—Mr. Hancock, in the Provin- 
cial Medical Journal, says, while speaking of fractures of the neck of 
the scapula, that they resemble dislocations into the axilla in general 
appearance ; in the projection of the acromion process; the depres- 
sion and flattening beneath this process; the loss of power, and elon- 
gation of the limb. They differ from dislocation, in the freedom with 
which the surgeon may move the arm in all directions; the facility of 
bringing it to the side; the crepitus felt when the parts are restored 
to their natural situation, and which can best be felt, by placing the 
finger or thumb upon the coracoid process, whilst the arm is rotated ; 
the facility with which the deformity is overcome by merely pushing 
the arm upwards and a little outwards ; and lastly, the return of the 
deformity immediately the arm is allowed to hang unsupported. 
When these signs are present, the case is one of fracture, and not 


dislocation.—Lond. Med. Times. 


Perforation of the ileam.—Dr. Favell, at a meeting of the Shef- 
field Medical Society, exhibited a portion of intestine taken from the 
body of a young lady, aged 18 years, who died a few days previously 
of severe and extensive peritonitis induced by perforation of the ileum. 
The patient had been in delicate health for a considerable time, and 
had suffered from three attacks of low fever within a comparatively 
short period. She appeared to be gradually recovering from the last 
attack, when, on the 23d of October, she was suddenly seized with 
severe abdominal pain, sickness, and other symptoms of peritoneal 
inflammation, and died, after much suffering, during the night of the 
26th. On examining the body after death, the whole of the peritoneal 
covering of the intestines was found to be intensely injected, and the 
convolutions adhering by coagulable lymph. The pelvis contained 
a small quantity of fluid feces; large patches of deep ulceration were 
observed in the lining membrane of the ileum and cecum, and two 

perforations, each about the size of a split pea, were noticed in the 
former intestine, about six inches from its junction with the latter. 
The omentum was in a state of sphacellus—Jbid. 





Fungus hematodes.—At a meeting of the Sheffield Medical Soci- 
ety, the president exhibited a preparation of fungus hematodes, arising 
in the antrum, and passing into the mouth. Its growth was very ra- 
pid; and the hemorrhage had been very frequent, and to a great ex- 
tent, so as to produce very great exhaustion. It was determined to 
tie the carotid as a preliminary step to the removal of the fungus, but 
the system was so prostrated that the removal of the diseased growth 
was not attempted. The patient died three hours after the artery 
was tied. The antrum was completely filled by the fungus, which 
passed outwards, and then turned inwards, filling the palate, and rest- 
ing on the tongue, impeding deglutition and speech. The floor of 
the orbit showed the commencement of absorption, and the sella tur- 
cica also presented the appearance of disease.—Jbid. 





